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As a result of years of experience in the manufacture of X-ray 
equipment, the Ritter Chiropody X-ray Unit helps you to quickly 
obtain sharp, clear radiographs with ease. The Ritter Chiropody X-ray 
combined with the Ritter-Gamble Ortho-X-Poser permits the taking 
of radiographs in the weight-bearing position from varying angles, 
without changing the patient’s position. The X-ray Unit is 
completely safe electrically, mechanically and radiographically. 

Your professional skill can be utilized to the fullest extent 
with a Ritter Chiropody X-ray in your office. Visit your Ritter 
dealer and see the advantages of the Ritter Chiropody X-ray. 


Ritter 
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GUNLT UF TO 4 STANDARD NOT DOWN TO A PRICE 


RITTER PARK, ROCHESTER 3, N.Y. 


AssOcIaTION of CHIROPODISTS 





THE JOURNAL 
OF THE 
NATIONAL ASSOCIATION OF CHIROPODISTS 
3301 16th Street, N.W., Washington 10, D. C. 
DUpont 7-2029 
Dr. William J. Stickel, Editor 


COUNCIL MEMBERS 





ALABAMA LOUISIANA OHIO 
E. E. Sealy P. Fiorito D. W. Myers 
ARIZONA MAINE OKLAHOMA 
F. O. Gamble J. Madigan S. D. Tomlinson 
ARKANSAS MARYLAND OREGON 
M. Cohen J. J. Ostrofft W. L. Hay 
CALIFORNIA MASSACHUSETTS PENNSYLVANIA 
C. R. Brantingham M. F. Garland C. E. Krausz 
COLORADO MICHIGAN RHODE ISLAND 
G. D. Patton E. G. Kaplan J. L. Hamilton 
CONNECTICUT MINNESOTA SOUTH CAROLINA 
. D. Walker C. A. Bell P. Cogen 
ELAWARE MISSISSIPPI SOUTH DAKOTA 
I. Baker M. K. Upshaw, Jr. V. W. Marr 
DISTRICT OF MISSOURI TENNESSEE 
COLUMBIA C. Leydecker A. C. Riddle 
A. O. Penney MONTANA TEXAS 
FLORIDA A. W. Friedl E. W. Dobbs 
E. B. Hurd NEBRASKA UTAH 
GEORGIA R. Cunningham C. L. Stoker 
M. Wittenberg NEVADA VERMONT 
IDAHO B. E. Edwards G. S. Clark 
J. E. Franden NEW HAMPSHIRE VIRGINIA 
ILLINOIS T. N. Levingston S. J. Kaufman 
G. E. Guenzer NEW JERSEY WASHINGTON 
INDIANA G. J. Deyo E. P. Erickson 
A. J. Deeley NEW MEXICO WEST VIRGINIA 
IOWA M. Haas E. R. Johnson 
S. E. Reed NEW YORK WISCONSIN 
KANSAS M. Wolfson E. G. Buske 
L. E. Krause NORTH CAROLINA WYOMING 
KENTUCKY A. W. Oldham L. Catellier 
E. C, Stivers NORTH DAKOTA 
H. R. Mark 


All expressions of opinion and all other statements are published on the authority of the 
writer over whose signature they appear, and are not to be regarded as expressing the views 
of the National Association of Chiropodists, unless such statements or opinions have been 
adopted by the Association. 

Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. Advertising and editorial copy must 
conform to the official standards established by the Association. 

Communications regarding manuscripts, news items, advertising, editorial and business 
matters should be addressed to the Editor. 

Subscription is included in the annual membership dues of the National Association of 
Chiropodists. The subscription rate for non-members is $10.00 a year in advance. Single copies 
$1.00 each. Remittance should be made payable to the National Association of Chiropodists. 

Notice of change of address should be received ome month before the change is to become 
effective. Old and new addresses must be given. Orders for reprints must be placed at the 
time manuscripts are submitted. 

The Journal of the National Association of Chiropodists-Podiatrists is published monthly and 
copyrighted in 1955, by the National Association of Chiropodists 

Entered as second class matter at the P.O. at Boston, Mass., March 27, 1934, under the 
act of March 3, 1879. Publication office 375 Broadway, Boston, and Editorial-Executive offices 
3301 16th 6t., N.W., Washington 10, D. C. 


4 Tue JOURNAL of the National As 











Put Cushions 
of Comfort 
on Irritated Skin— 








Absorbent starch granules, evenly dispersed in 

tale, give a soothing covering to irritated skin. 

Protection of macerated crevices against bacterial 

invasion is aided by zinc oxide and oxyquinolin 

blended in the powder. AMMENS. 

To soothe and promote healing, use and rec- medicated 

ommend AMMENS Medicated Powder on skin 

pressure points and on moist areas between the POWDER 
toes. Its faintly medicinal odor makes it especially 

suitable for your professional recommendation. 


BRISTOL-MYERS COMPANY, 19 WEST 50 STREET, NEW YORK 20, NEW YORK 


Distributor for Charles Ammen Co., Alexandria, Lovisions. 
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A recent survey! indicates that over 
12,000,000 people in the U.S.A. 
yearly seek professional relief from 
the distressing symptoms of athlete’s 
foot. Especially sensitive are those 
who make their living on their feet — 
all day long — day after day. 
These are your patients. They come 
to you in greatly increased numbers 
during these hot summer months 
when the incidence of crippling 
athlete’s foot is at peak levels. 

















| ¢cTo F ia N Preferred Treatment... 


OCTOFEN enjoys ready acceptance from the 

SAFE afflicted patient who must stay on the job, on his 
feet, day in, day out. In most cases, no time is lost — 

SI MPLE no awkward wet dressings or messy salves needed — 
just generous and repeated applications of OCTOFEN 

Liquip on the affected parts in the office and in the 

home until relieved. Furthermore, OCTOFEN is non- 

irritating, greaseless, non-staining, kind to the tender 

skin, quick drying. For adjuvant treatment and pro- 

phylaxis, OCTOFEN Powper, silk smooth and sooth- 

ing, may be dusted liberally on the feet, in the socks, 

for added protection. OCTOFEN POWDER helps keep the : 

feet dry—a must in treatment; curbs foot odors too. 


o CTO FEN —true Fungicidal Action 


OCTOFEN LIQUID and POWDER both éontain 
effective concentrations of 8-hydroxyquinoline, a true 
fungicide — death to T. mentagrophytes, arch crim- 
inals in athlete’s foot. OCTOFEN Liquip kills the 
crippling fungus in 2-minutes flat, in laboratory tests. 
Clinical studies? reveal that this product is effective 
in over 90% of all cases tried. The most stubborn 
condition may respond completely in as little as a 
two week period. Containing mgisture-absorbent 
silica-gel as well as the active fungicide, OCTOFEN 
PowDER is sound supplementary therapy. 


i. MODERN MEDICINE TOPICS, 10:7, 1949 @ 2. EXP. MED. & SURG.: 7:37, 1949 
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McKesson & Robbins, inc., Dept. JNC I 
Bridgeport 9, Conn. I 
Kindly send me free samples of your OcToren | 
Liqum and OcTOFEN POWDER. 1 
Name ps.c. J 
McKESSON & ROBBINS BY 
va mpeenuneres Address. I 
Bridgeport 9, Conn. City. Zone State I 
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WE RECOGNIZE CHIROPODISTS AND PODIATRISTS AS FOOT HEALTH AUTHORITIES 











DIABETIC FOOT LESIONS REQUIRE THE USE 
OF WET DRESSINGS 


SO USE DOMEBORO, 
THE FINEST OF 
ALL ALUMINUM 
ACETATE WET 
DRESSINGS! 


HERE'S WHY: 


DOMEBORO, the mod- 
ernized Burow’s solution, 
in addition to increasing 
drainage and encourag- 
ing separation of viable 
and dead tissue also pro- 
duces a solution that is 
buffered to a pH of 4.2 
— dermatologically cor- 
rect for the skin. 


* 


MODERNIZED 
BUROW’S SOLUTION 






Pat. Pending 


DOMEBORO® 






















NO 
CRUSHING 
NECESSARY 


MAKE THIS TEST- 
drop one -dablet in a pint of 
water - see it disintegrate before 
your eyes. The bubbies indicate 
how fast it is dissolving. Stirring 
hastens even this fast action. 


One tablet in a pint of water 
makes a@ Soothing, Stable Buffered 
Aluminum Acetate solution of approx- 
imately pH 4.2 that is definitely the 
first approach in all cases of acute 
cutaneous inflammation, regardless 
of cause. 

DOMEBORO TABS protected by 
U.S. Pet. No. 2.371862 
Samples and literature 

avoilable on request. 


DOME CHEMICALS INC. 


109 W. 64th St., NEW YORK 23, N. Y 


Originators of the Distinctive Domeboro Products 
for Burow's Solutions 


Dom ebore 
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DOMEBORO solutions can 
always be prepared fresh. 
DOMEBORO wet dressings 
promote faster healing, stay 


moist longer, require less 


patient-attention. 


Available in convenient sin- 
gle-dose Powder Packets, 
single-dose Tabs and eco- 


nomical bulk powder. 
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Yes, whenever muscles ache use MINIT-RUB,® 
the modern counterirritant. It starts to relieve 
pain in a matter of minutes. Just a dab in the 
palm of the hand, a minute or two of brisk 
massage of tired, aching feet. Soothing warmth 
promotes prompt relaxation of taut muscles. 
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when soap irritates .. . prescribe 


LOWILN ose QS 


cleanses tender skin gently 
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... Without irritation 





Soapless but lathers copiously . . . contains no alkali or other 
irritating components of soap. Its lather is so mild . . . does not 
make baby’s eyes smart, Preserves the protective “acid mantle” 
of the skin. Is kind to sensitive skin . . . creates an environment 
favorable to therapy and normal healing. 


LA Indications: ‘‘tender"’ skin ® ‘‘dermatitic’’ skin ® “‘allergic’’ skin 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. « BUFFALO 13, N. Y. 








THe JOURNAL of the Nationa 


AssociaTION of CHIROPODISTS 














For rapid “CLEAN-UP” 


of FUNGOUS INFECTIONS of the FEET 
For the Treatment and Prophylaxis of 


TINEA PEDIS 


(Athlete's Foot) 


Use 
DeSenex: 


Ointment and Powder of 
ZINCUNDECATE 


CEP, 
aS <o 
COUNCIL OW 
DHARMALY 
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Cures the average moderate to severe case in two to three weeks. 


DESENEX OINTMENT ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 22% 
Tubes of 1 oz. Jars of 1 Ib. 


DESENEX POWDER ZINCUNDECATE 
Undecylenic acid (as free acid and zinc salt) 19% 
Sifter packages of 11% oz. Containers of 1 Ib. 


DESENEX SOLUTION UNDECYLENIC ACID 
Undecylenic acid 10%, partially neutralized. (Use- 
ful in nail infections, hyperkeratotic lesions, oto- 
mycosis and moniliasis) 

Bottles of 2 oz. and 1 pt. 


Trial quantities and literature sent on request. 


Pharmaceutical Division 


Wet WALLACE & TIERNAN 





INCORPORATED 
BELLEVILLE 9. NEW JERSEY. USA PD-40 

















@ Every day in your practice you see 
the unfortunate results of wearing poorly 


designed and badly constructed shoes 
CCTY You know, from your own professional 
g 


experience, that the wearing of correctly 








made shoes should begin in infancy— 


wa from the very first shoes worn by delicate 
; baby feet. 


- Selby Junior Arch Preserver Shoes are 
* designed and constructed to meet the 
4 /} your special needs of infants, and children of 
all ages. They are built on broad toed 
lasts skived out on the inner border of 
Vy ° the heel to accommodate wedging. They 
prac LOAWA are constructed of light, strong, flexible, 
long-wearing, highest quality leathers. It 
takes one hundred and seventy separate 
operations to make each Selby Junior 
aaa Arch Preserver Shoe. 
» >\ The excellence of Selby Junior Arch 
Preservers is the result of the knowledge 
and skill acquired in more than three 
quarters of a century of fine shoemaking 
When you recommend shoes for the 
children of your patients, please remem- 
ber—Selby Juniors are the only genuine 
Arch Preserver Shoes for children 

























The only genuine Arch 
Preserver Shoes for children 






@ Uf Selby Junior Arch Preservers are not avail- JUNIOR ARCH P RESERVER 


able in your city, please write directly to us 


nee Company SHOES 


Portsmouth, Ohio 
MORE THAN THREE QUARTERS OF A CENTURY OF FINE SHOEMAKING 
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A new light... 


for better surface 


This light is for the specialist or 
practitioner who needs light for critical 
wide-angle surface 
shallow cavity surgery. 

Designed for the Chiropodist, the 
Castle No. 26 (and 27) Light meets 
your need for low intensity illumina- 
tion over a large area. 

By using divergent light rays, this 
illumination is made glareless, shadow- 
free. Near-perfect correction 
makes tissues appear near true 
color as possible. This makes your 


examination or 


color 


as 


LIGHTS 
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No. 26, wall mount, & 
2-link arm 





No. 27C, ceiling mount, 
pantograph arm 


No. 27, wall mount, 
pantograph arm 
(also as No. 27F, floormount) 


examination 


work easier, and reduces eye-strain 
and resulting fatigue. 

To fit individual need 
maneuverability, the light is available 
for mounting on ceiling, wall, or floor 

and with pantograph arm or 
2-jointed link. You get light where you 
want it as easy as pointing your finger. 

Don’t wait. See how Castle’s new 
26 and 27 Light can make your work 
easier and much more pleasant. Phone 
your Castle dealer for a demonstration 

. . or write for free catalog to: 


your for 


AND STERILIZERS 


WILMOT CASTLE CO. « 1160 UNIVERSITY AVE. « ROCHESTER 7, N.Y. 














PATHOGENESIS AND TREATMENT 





OF THE TRICOPHYTIN REACTION 
A factual report on the dual prophylactic action of 


improved Quinsana Powder 


Here is a report on clinical observations, authentic test results. 
We at Mennen feel that these facts are important to you, 
Doctor, in your treatment of dermatophytosis. 


Effectiveness against dermatophytosis 

In 1947, a carefully controlled re- 
search study performed in the Balti- 
more City Jail, by a leading dermato- 
logical investigator, revealed that 79.1% 
of dermatophytosis cases treated with 
Quinsana were either cured or im- 
proved. 


New Discoveries in Tricophytin 

Scientists have long been aware of 
the adverse effects of tricophytin . . . the 
allergenic substance which precipitates 
allergic reactions (flare-ups) of the 
dermophytid type. The occurrence of 
tricophytin has been explained by au- 
thorities as resulting from the rapid 
destruction of Athletes Foot fungi, 
which, in turn causes a sudden release 
of toxins or antigens. . . giving rise to 
sudden, unpredictable flare-ups during 
therapy for dermatophytosis. 

But recent research has, for the first 
time, developed a new and practical 
method for the measurement of this re- 
action in fungicides. 


Examination of leading fungicides 

The formulae for Quinsana and other 
fungicides were therefore examined 
from the viewpoint of tricophytin pro- 
duction, and the results indicated that 
while Quinsana yielded a moderate 
amount of tricophytin, stronger rem- 
edies displayed a much more pro- 
nounced allergenic effect. 


Research on Quinsana formula 
Laboratory research was immediately 


initiated on Quinsana. After much 
work, a new, improved formula was 
found. Samples were submitted directly 
to the authoritative source of this origi 
nal research. The improved Quinsana 
formula was found: 

1. To reduce tricophytin production 
to an absolute minimum 
To increase Quinsana’s fungicidal 
titre 


nN 


3. To have been reduced in its pH 
to the optimum level (6.0) 


Clinical Results 


But clinical proof was necessary. A 
Dermatologist and Research Worker of 
renown supervised clinical studies on 
the improved Quinsana formula. We 
quote from his conclusions: 

“In my opinion, the improved 
Quinsana is a good preparation for 
the prophylaxis and for the preven 
tion of spreading of dermato- 
phytosis. 

“And, in addition, it is striking 
that what the patient is enthusiastic 
about .. . is the drying effect on hv- 
perhydrosis. This also decreases 
maceration. 

The improved formula of Quinsana, 
retains all of the prophylactic, sooth- 
ing, cooling, drying properties of the 
Quinsana upon which you have relied 
in the past 14 years . . . PLUS the reduc- 
tion, to an absolute minimum, of un- 
predictable “flare-ups” which are both 
painful and discouraging to the patient. 


Quinsana sales have always reflected your confidence in this Mennen product. 
These facts, we hope, will strengthen your confidence in the improved Quinsana 
formula. Thank you, Doctor, for your long-standing support. The Mennen Co., 


Morristown, N. J. 
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ONYCHOMYCOSIS 
RAYMOND K. LOCKE, D.S.C., F.A.S.C.R.* 


Englewood, N. J. 


[ir incidence of onychomycosis or fungus infection of the nails is much 

more common than is suspected! ?; 3% 11, 24, 25. Other published opinions 

to the contrary*, the incidence of tinea of the toenails far exceeds that of 

the finger nails, and is second only to these disorders in frequency. The 

prevalence of onychomycosis of the toenails can best be attested to by the 

chiropodist who examines more feet than any other member of the medi- 

cal family. He, therefore, has greater clinical interest in this condition 

than other practitioners. It is not uncommon to have patients go through 

a complete physical examination in the physician’s office without removal 

of their shoes or stockings. Thus, many cases of onychomycosis go un- 

discovered®. It may be significant that penicillin sensitivity occurs more 

frequently in those individuals with fungus conditions than in those free 

from such infection**. An increased interest in tinea of the nails resulting 

in a higher index of suspicion will lead to the diagnosis of many here- 

tofore undiagnosed cases. Another reason for the lack of early diagnosis 

is the fact that onychomycosis sometimes resembles other nail syndromes, 

especially psoriasis'. Out of thirty-six cases under treatment by the 

author at this time, all but two involve the hallux nails. This is probably 

due to the fact that the large toenail has been known as the “bumper 

of the foot.” The fact that the large toe is so easily traumatized plays 

a most important part as a predisposing factor to onychomycosis. In many 

cases, no history of direct trauma such as the dropping of heavy objects or 

the stubbing of the toe can be elicited. Yet many histories reveal short 

or narrow shoes or softened and crushed toe boxes. The important 

etiologic factor of infection due to contact with the lining and leather 
of shoes is discussed elsewhere in this study. 

Improper cutting of nails and contamination by instruments are fre- 

quent etiologic factors in onychomycosis. The present study reveals that 


*Staff Chiropodist, Hackensack Hospital, Hackensack, N. J., and Daughters of Miriam 
Infirmary, Clifton, N. J. 
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he fourth and fitth nails are also subjected to wauma due to improperly 
fitted shoes and are second to the hallux in incidence of onychomycosis 
Che second nail may also be subjected to trauma due to the wearing o! 
open toed shoes by women since the opening may not permit sufficient 
room for the second toe to pass through so that the bound edge of this 
opening presses or rubs this nail. 

Ingrown and inverted nails are additional predisposing factors in 
mychomycosis. Excessive instrumentation and possible contamination 
and the trauma produced by these conditions may lead to fungus infec 
tion. Conversely, the thickened, brittle nails seen in tinea infections, 
when overlying or adjacent to an inflamed nail bed or nail flap, frequently 
puncture or pinch these structures and precipitate secondary bacterial! 
infections, onychia and paronychia. A vicious cycle of bacterial and 
fungus infection is not uncommon under these conditions. 

Separation of the nail plate from the nail bed may follow the trauma 
described previously. A reservoir for soapy water, debris and detritus is 
formed at these sites so that an excellent media for the growth of tinea 
is created. Since there is practically no pain involved in onychomycosis, 
with the possible exception of the monilial types, these infections are 
usually ignored because they “do not bother the patient.” Peck and 
Rosenteld® demonstrate that the hydrogen ion of fungi can adjust to its 
optimum of 8.0 regardless of the initial pH media in which it was in- 
oculated. Injury to the nail and its sequelae provide the combination 
of debris, detritus and alkaline soap }* with a pH near the optimum for 
fungus growth. An alkaline pH is especially important to monilial 
growth. The incidence of associated fungus infections of the skin is 
discussed later in this paper. Treatment of dermatophytosis associated 
with onychomycosis is instituted and pursued concomitantly with therapy 
of the nail infection, but is not discussed in this study. 


Appearance 

While fungus infection of the nails may occasionally resemble othe 
nail diseases, its clinical appearance is quite apparent to the trained 
observer but should be confirmed! *: 17-2! by the laboratory procedures 
described later. 

Generally, the nails undergo discoloration producing yellowish, 
whitish, yellow or brown streaks which gradually spread, coalesce and 
become lusterless and thickened. The nail plate becomes brittle, friable, 
dystrophic and separated from the nail bed*. Invariably, there is an 
accompanying accumulation of soft cheesy material and debris with a 
characteristic odor that is apparent when these areas are exposed. It is 
in this substance that the organism can be best recovered and demon- 
strated. The glabrous skin near the nail may also be involved. In monilial 
infections the discoloration may be whitish, yellow or brown, usually in 
the form of streaks present near the lateral or free borders of the nail 
plate. The nail plate in monilial onychomycosis frequently main- 
tains its normal luster. A history of paronychia or onychia often precedes 
this discoloration. In acute cases a purulent exudate, accompanied by 
pain, 1s present. 


Rationale of Treatment 
The background, education, experience, clinical interest and equip- 
ment of the doctor of surgical chiropody provide him with an armen- 
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arium well suited to the management ol onychomycosis. Since the nail 
plate constitutes both an impediment to treatment as well as a “snug 
harbor” for fungus growth, the problem of prime importance is to remove 
this barrier. It has been amply demonstrated that surgical removal and 
ivulsion of the diseased nails is not usually satisfactory’ ® 1 since this 
trauma frequently results in a permanently hypertrophied or deformed 
nail in which the original infection may persist''. Roentgen therapy in 
onychomycosis produces rather poor results* 71°. There is almost uni- 
versal agreement among authors that treatment of onychomycosis is 
difficult, unsatisfactory and discouraging’: * 7 & % 11, 22, 13, 15, 

After a period of clinical trial of mechanical debridement of the nails 
by means of a chiropody drill followed by thorough scrub with sodium 
proprionate as an office procedure and continued routinely by the 
patient at home", this method proved too slow and, too often, ineffective. 
After experimentation with this and several other methods, the autho 
worked out the routine described in the following paragraphs. This 
routine incorporates methods reported by various clinicians in chiropody 
and medicine’ 11, 16. 18 and retains what the author found to be the best 
in each of these procedures augmented by his own technique. 


Treatment Routine 

1. Taking Culture 
1. Scrub the nail with 70% isopropyl alcohol, spraying under and 
around all surfaces of the nail plate. 

2. A section of infected nail plate is removed with minimal trauma 
and discarded so that underlying detritus is exposed. 

$. Underlying detritus and remaining nail plate is ground with a 

sterile nail burr with a chiropody drill. These filings are collected 
in a sterile envelope for culture purposes, 

i. ‘The laboratory procedure used for isolation and identification of 

fungi in this study was as follows: 

1. Samples of skin scrapings and nails are examined microscopically; 
slides are prepared, using material suspended in 10% KOH solu- 
tion. 

2. Tubes of broth and agar plates are inoculated with samples of 
skin scrapings and nails. The medium used is Sabouraud’s, modi- 
fied by addition of Actidione, Penicillin and Streptomycin to 
inhibit growth of saprophytic fungi and bacteria. 

5. When sufficient growth has occured, cultures are examined and 
both macroscopic and microscopic characteristics of colonies are 
studied. 

4. Subcultures are made on Sabouraud’s or Littman’s Oxgall Media 
and structure and growth characteristics of colonies are studied 
after a period of one to two weeks. 

(Comment on Isolation Identification of Fungi Involved in Ony- 
chomycosis:) 

a. Specimens of skin and especially nail scrapings or filings are 
always contaminated. 

“Isolation and identification of fungi from clinical specimens was 

performed by the author. Results were then checked at the My- 
cology Laboratory of Wallace & Tiernan. 


~ 
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b. Pathogenic fungi are slow growing and the presence of bac- 
teria and saprophytic fungi and yeasts may suppress or crowd 
out the true etiologic organisms. 

«. Special techniques should be developed to overcome these 
tendencies. A start along these lines has been made with the 
inclusion of antibiotics in the culture media—Penicillin, Strep 
tomycin and, very lately, Actidione which will suppress some 
of the saprophytes. 

( Classification of Fungi in Onychomycosis 
In the cases in this study and therefore for the purpose of this paper, 
the classification of organisms found in onychomycosis is as follows: 


1. Monilia 


a Crateriforme I. Gyseum 
= Trichophyton—): <a gir 
)T. Tonsurans Interdigitale 
Purpureum 
Rosaceum 


= 


». Penictllium—while considered a contaminant by many mycolo 
gists, has been found pathogenic by some clinicians* #4 2% 2% = 
*%. 30 which concurs with the experience of the writer. 

1. Mixed infections of above. 


LD. Treatment 

Step 1—The intected portion of the nails are thoroughly clipped away 
and ground down with the chiropody drill. The thoroughness of this 
part of the procedure cannot be overemphasized and will help assure an 
easier access to the seat of the infection and elimination of these foci. 
If necessary, in patients with low pain tolerance, this may be done unde 
procaine infiltration. 

The operator should use a surgical mask during this process to protect 
himself ftom inhalation of nail dust. 

Step 11—The next step is the application of 40°; salicylic acid plaster, 
(60°, is preferred, if available), to the debrided area. The area is first 
painted with a skin adherent to assure close contact at all points. The 
plaster is “tucked’ under the posterior nail fold as far back as possible 
and pressed down closely and firmly into the lateral nail grooves. 

Step 111—The entire plaster, nail and adjacent soft tissues are then 
painted with clear nail lacquer and allowed to dry thoroughly. (This 
may be hastened with an air stream.) Where the adjacent skin is not in- 
volved an adhesive dressing may be employed. The patient is instructed 
to bathe with a rubber cot over the treated area and to return in a week. 

Step 1V—At this time the macerated nail plate and nail bed tissues are 
removed with a blunt instrument and curetted and followed with a de- 
tergent scrub with.a slightly acid pH having bacteriostatic properties, in 
order to remove any remaining loosened skin and nail tissue. For this 
purpose, a firm circular brush such as is employed by dentists for cleaning 
teeth, dipped.in PhisoHex, is rotated at very low speed with the:chiropody 
drill. The speed will prevent splashing of the detergent or, heating from 
friction. rs5 

The salicylic acid plaster and scrub routine as described. above is re- 
peated at weekly.intervals until the operator is satisfied that,all infected 
tissues have been eliminated. It is usually advisable to continue-this regimen 
until healthy pink tissues are seen. Having removed as much of infected 
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nail plate and debris as possible, fungicidal medication is indicated at 
this time. The fungicidal preparation chosen is undecylenic acid solution 
because of its wide clinical acceptance * 14, 19 20, 22, 23 as a non-irritating 
and effective fungicide. In order to assure further mild keratolytic effect, 
10 to 15% salicylic acid is added to the Desenex solution. The patient is 
instructed to scrub the nail with this solution for one full minute for 
each large nail and thirty seconds for each small nail twice daily, using a 
medium firm toothbrush for this purpose as advocated by Hendler." 
(It is important to rinse the brush immediately after each use to prevent 
disintegration of the bristles. A natural bristle is preferable to the syn- 
thetic type.) 

Step V—The patient is instructed to return for treatment at weekly 
intervals for two or three visits and then once every three or four weeks 
until the nail is fully grown. At each visit debridement and the scrub 
described previously as an office or clinic procedure is repeated. All new 
nail growth must be constantly observed so that any recurrent areas of 
infection may be quickly detected. Should any infected nail tissue again 
become evident it 1s imperative that this area be thoroughly ground away 
with a small burr and all infected tissue removed. When all new nail 
growth appears clear and free of infection after two or three months, the 
patient may be allowed to cut down the scrub to once a day or even every 
second day or the salicylic acid content of the undecylenic acid scrub 
solution may be cut down to 5%. It is also advisable to instruct the 
patient to report any sign of streaking or discoloration (other than that 
caused by the scrub routine). The new nail should appear translucent 
and clear of infection. The patient should be advised, however, that not 
infrequently, the emerging nail plate, although free of infection, may 
appear thicker than normal due to the trauma sustained by the involved 
tissues. It is also advisable to instruct the patient to continue a plain 
undecylenic acid solution scrub twice weekly for several months afte1 
being discharged from treatment and to return for re-examination in 
three or four months and again in about six months to help prevent the 
possibility of recurrence. Of course, other standard prophylactic measures 
for maintaining good nail hygiene are to be carired out by the patient. 


Pardo-Castello*® has demonstrated that filamentous moulds grow very 
readily in shoe leather so that infection and reinfection from this source 
is probably quite common. The inner lining of the shoes*! and toe 
caps is also a constant source of re-infection. In order to substantiate his 
suspicions along these lines, the author has examined several hundred 
pairs of shoes very closely, in some cases cutting open the toe caps. It 
was found almost invariably that contact by the nails, especially the 
hallux nails, was sufficiently close to show marked areas of wear at 
points of contact. Apparently, this source of infection and_ reinfection 
has been largely overlooked. To prevent reinfection through footgear, 
the following measures should be taken by the patients: 

1: All socks or stockings, after washing, to be soaked in solution of 
Zephiran Chloride 1:2000 and rinsed afterwards. 

2: To help prevent reinfection from shoes, Desenex powder is to be 
dusted into the shoes every day. This procedure is also advisable for the 
prevention of mold growth in shoes which are infrequently used such 
as skating shoes, fishing boots, ski shoes, golf shoes; tennis shoes, etc. 
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Analysis of Data 

\ll the cases and pertinent facts concerning them are listed in Chart 
No. 1. Analysis of this chart reveals that there were 56 cases included 
in the series of patients receiving therapy as described, Of these, 14 were 
male and 22 female. The age distribution was scattered fairly evenly 
trom the twenties to the early eighties as shown in the following table 


Cases 
20—30 yrs. — 5 
30-40 ” —9 
10—50 ” - 6 
50—60 ” 9 
60—70 ” 9d 
70—90 ” r 4 


Phirty-tour of the patients were Caucasian and two were of the Negro 


race. 

Examination of the data on the chart reveals that 17 cases reported a 
history of some sort of traumatic episode to the toenails. Of those, the 
trauma was recorded as “short shoes” in 11 cases and 5 each of direct 
trauma of a heavy object dropped on the toe and traumatic instrumenta 
tion. On this basis, one can infer that trauma from improper foot gear 
is a factor in almost 50% of the cases. The duration of symptoms was 
from a few weeks up to 26 years before this therapy was begun. No 
associated skin or nail disease appears in this chart, sufficiently frequently 
to be statistically important except ingrown and/or inverted nails which 
were present in 9 cases and fungus infections of the skin, present in 15 
cases, about 33-1/3%. 

Studying the data relative to the site of involvement with onychomycosis 
reveals the results listed below: 


Right and left hallux nail 1] 
A Sere rete re rere ere 15 
PO Ee eee eee eee eee Pee er i 7 
Right and left hallux plus left 2nd and 3rd toenails l 
Right and left hallux plus left 4th and 5th toenails 3 
Right hallux plus $rd, 4th and 5th toenails I 
re errr Ee ering eee I 
Fourth and fifth nail only .............-- cece eeeee I 
EE ef da 5 2434 ba Cee eee ese Ee ee id Se eCTR RRR ] 

l 


Fifth nail only . Fees ben at aed Gita aia Mauve sea. Pas ee oe 


The striking fact noted is that the hallux nail was involved in all but 
three cases in this series. In eleven cases, both right and left hallux nails 
were involved. Second in incidence to the hallux nails was the 5th toenail. 

In this study, the laboratory reports reveal seven cases in which no 
exact identification of the fungi was recorded and four in which penicil- 
lium or other contaminants were cultured. However, the patients had 
clinical onychomycosis and, therefore, were included in the series. 

In analyzing the results of the therapy, the following grading of results 
was used: Good when the new nail growth appeared clinically free of 
infection and normal in appearance; fair when some of the affected nails 
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cleared but others were refractory to therapy; poor when the infection 
persisted and required protracted therapy. 

In this series there were 27 good responses, 4 fair and 3 poor. One 
case recurred two months after completion of treatment; | case is still 
under treatment but too early for accurate evaluation of therapy; | case 
discontinued therapy for reasons not connected with progress of the 
treatment. 

All patients in this series were recalled just prior to completion of this 
study in order to assure accuracy of findings. 


Summary 

A series of 36 cases of clinical onychomycosis was treated by mechanical 
debridement, salicylic acid plaster, Desenex-salicylic acid brush scrub, 
continuous elimination of infected nail tissue and prevention of re- 
infection. 

In this series, 27 cases developed new nail growth, free of infection 
and remained clear on subsequent re-examinations. 

The importance of trauma arising from shoe pressure, direct trauma, 
self-treatment and instrumentation of ingrown and inverted nails was 
demonstrated. 

It was observed that the hallux nails were most frequently involved, 
a phenomenon not previously stressed in the literature. 


Discusston—Samuel M. Peck, M.D.: There is no doubt that the treat- 
ment of onychomycosis, no matter what the cause or routine, will depend 
to a great extent on the perseverance of both the doctor and the patient 
for a successful result. It has always seemed to me that the best possible 
combination for the treatment of nail infection due to fungi is a mechan- 
ical debridement, whether one uses a burring machine or strong salicylic 
acid plaster, in combination with a fungicidal chemical which is able 
to reach the site of infection. Once there is apparent a good clinical! 
result there must be a careful follow-up to make sure that there is no 
recurrence from a small focus that may have been overlooked. 

The treatment, as outlined by Dr. Locke, fulfills the above criteria 
and he personally has enough perseverance to make sure that a good 
result is obtained. 


Discussion—M. L. Littman, M.D., Ph.D. (Department of Mic robiology). 
Che Mount Sinai Hospital, New York: The treatment of onychomycosis 
has never been quite satisfactory because of the deep invasion of the nail 
plate and root by the infecting dermatophyte, the ability of the invading 
fungus to survive in the nail and because of the relative impermeability 
of this horny tissue to fungicides. Recent histologic studies of fungus 
infected nails (Sagher, J. Inv. Derm. 11:337, 1948) has disclosed some 
variation in the point of invasion by differing Trichophyton species: 
I’. violaceum invading the uppermost layers of the nail plate, and T. 
purpureum the deepest layers, and not appearing in the superficial layers. 

In treating chronic onychomycosis in which the subungual horny ma- 
terial is infected as well as the deep layers of the nail plate one’s use of 
a drill, to remove diseased mail recommended by Kile & Welsh (Arch. 
Dermat. & Syph. 42:1123, 1940) and Epstein (Arch. Dermat. & Syph. 
91:209, 1945) and employed by Dr. Locke in this study with excellent 
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Before: 8-4-53 After: 12-7-53 
No. 8 (L.K.) Tricophyton Mentagrophytes 











Before: 4-21-53 After: 10-22-53 
No. 14 (S.M.) Penicillium 
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Before: 3-16-53 After: 11-13-53 
No. 17 (F.F.) Yeast Infection 


Before: 11-3-53 After: 9-9-54 
No. 26 (J.W.) Tricophyton Gypseum 
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Before: 10-4-52 After: 10-1-53 
No. 27 (J.M.} Monilia—Fourth and Fifth Toes 


results, should strike directly at crux of the problem, namely, debride 
ment of diseased tissue with its bulk of microorganisms. In those cases 
in which the nail plate extends into the nail bed, drilling may often 
not destroy the horny processes, nor can evulsion of the nail followed by 
curettage of the nail bed accomplish this entirely. 

Although not generally accepted, there is considerable evidence in 
the literature that “nonpathogenic fungi” may cause nail abnormalities. 
Sagher (ibid) in fact demonstrated histologically that “nonpathogenic 
fungi” could have a pathogenic effect both within the nail plate and 
lying on or under it, lending support to this concept. 

The prevention of reinfection by the use of topical fungicides, ker- 
atolytics and brushing, in this case with Desenex-salicylic acid solutions. 
during the period of nail regrowth is another very important point of 
treatment emphasized by the author. I would agree that perseverance 
in treatment of diseased nails by both doctor and patient is a requirement 
for cure. 

Discussion—Herbert Rosenfeld, M.D.: Dr. Locke’s paper is commended 
for his exact and detailed description for the treatment of onychomycosis, 
a condition which always has been a source of trouble to dermatologists 
due to its chronicity and difficulty in obtaining results. Of course, of 
fundamental importance is the causative organism. While monilia re- 
spond relatively well to treatment, Trichophyton gypseum is more dil- 
ficult to treat and onychomycosis due to T. purpureum gives, in oui 
experience, poor results and frequent recurrences. A differentiation of 
these fungi is very important for the prognosis—Penicillium has, in ou 
experience, not been found to be the causative organism of onychomycosis 
although one can frequently culture it from the dead tissue, especial], 
under the nail plate. In this connection, it is interesting to note that 
the ordinary dermatophytes are capable of producing a small amount of 
penicillin which often sensitizes patients with mycotic infections to this 
drug and often causes a flare-up of the condition within 24 to 48 hours 
after penicillin medication. For suppression of saprophytes on Sabow 
aud’s culture acidifying of the medium with buffer has always been 
helpful to us. 
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As tor the treatment, I agree with Dr. Locke that the mechanical de 


struction of the infected parts of the nail is of greatest importance. The 
continuous use of Desenex solution is, however, in our experience, not 
to8 satisfactory because the fungi become resistant to any fungicide and 
frequent change to other chemicals is advisable. 
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Pages 25 to 44. 

Peck, Samuel M., Private Communication, Oct. 1953. 

A Study of Fungus Infected Nails. Rockwood, E. M., Arch. Dermat. & Syph 
Sept. 1950, Page 595. 
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Penicillium Brevicaule var. Hominis Saccardo, 1877, Brumpt and Langeron, 1910, 
in an American Case of Ringworm of the Toes. Weidman, F. D., Arch. Dermat. 
& Syph., Dec. 1920, Page 703 

29. Ungueal Mycosis. Milian and Papadopoulos, Bull. Soc. franc. de dermat. et syph., 
Feb. 1931, Page 186. 

30. Contribution to the Study of the Onychomycoses. A New Fungus of Genus 
Scopulariopsis Baigner, Scopulariopsis Minimus, by Sartory, Hufschmitt and 
Meyer. Bull. Acad. Med., June 1930, Page 604. 

31. Dermatophytosis of the Feet, Sources and Methods of Prevention of Re-infection 

Barberian, D. A.; Arch. Derm, Syph., Sept. 1938, Page 367 
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‘Atlas of Medical Mycology”—Moss and McQueoun 
“Bacterial and Mycotic Infections of Man”—Dubos 
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DERMATITIS CAUSED BY SHOES 


Contact dermatitis of the feet due to shoes may closely resemble 
dermatophytosis and may become severe enough to prevent walking. 
In addition to the primary lesions, a secondary generalized dermatitis 
with cellulitis, lymphangitis, lymphadenitis, thrombophlebitis, or neph 
ritis may develop. 

The anterodorsal portion of the foot is most commonly involved. “Th 
lesion usually begins on the dorsal surface of the big toe as a slight 
erythema and scaling and gradually becomes vesiculated and involves 
the backs of the adjoining toes. The inflammation may remain localized 
or spread to the distal half of the dorsum of the foot, the interdigital 
webs, or, occasionally, the plantar surface. Another form of involvement 
is localized to the heel pad or the sole. 

The dermatitis may be unilateral or bilateral; when bilateral, involve 
ment of the second foot may be almost simultaneous or may occur weeks 
or even months later. The dermatitis is usually associated with severe 
pruritus and secondary infection may develop from scratching. Id-lik: 
reactions sometimes appear on the hands and forearms. 

The common offending material is the thermoplastic material used 
in the box toes of shoes. The accelerators and antioxidants in rubber, 
which is a basic ingredient of thermoplastic material, are the actual 
sensitizers. The patient probably always wears a stocking or sock, but 
perspiration easily passes through, allowing contact with the sensitizing 
material. 

No correlation exists between the length of time the shoes are worn 
and the onset of dermatitis. Excessive sweating of the feet or wetting 
of the shoes by rain or snow may initiate or exacerbate the lesion. 

Patch testing of patients has given erratic and inconsistent results. 
Explanation of the varying results probably stems from perspiration 
leaching out sensitizing materials. 

Treatment consists of eliminating shoes with thermoplastic material 
or rubber midsoles or heels, depending on the location of the dermatitis 
Shoes made with flannel box toes should be worn instead 


lich. Dermat. < Syph. 69:651-666, 1954. 
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PHYSICAL THERAPY IN CHIROPODY 


GEORGE O. SHECTER, D.S.C., F.A.C.F.O. 
Los Angeles, Calif. 


CONTRACTILE CURRENTS—Part Six 


We use the term “contractile current” in preference to sinusoidal, 
faradic, superimposed, etc. because the “physiological effect” produced 
by these currents is “contraction” of tissues, 

In the preceding chapters of this series we have discussed various 
physical agents; heat, shortwave, Ion-transfer, etc. emphasizing the physio- 
logical effects of these modalities in Physical Medicine and have only in 
a broader sense covered their respective technical and physical properties. 

“Contractile Currents” are classified as electrokinetic, since they pro- 
duce mechanical (kinetic) reactions. They have the ability to stimulate 
“excitable” tissues. Their therapeutic value is due, directly or indirectly, 
to this factor. For example: muscles weakened by injury or disuse need 
“exercise” to prevent atrophy. This exercise can be given by “contractile 
currents” to “tone” the muscles and restore them to normal size and 
strength. Rythmic contraction of muscles increases the circulation, 
hastens the return of venous blood, increases lymph drainage, loosens 
fibrous adhesions and restores muscle “tone.” Loss of “tone” in a muscle 
is always followed by a progression of factors which start with simple 
fatigue and end in total atrophy. An “atonic” muscle is elongated and 
in a state of “slackness”; i.e., it is incapable of responding normally to 
stimulation or to function normally. 

The electrical impulses generated by the low-volt machine travel by 
way of the posterior nerve roots to the motor nerves via the anterio1 
horn cells. Ihe motor nerve responds to the stimulus and the muscle 
“contracts.” An injured motor nerve deprives its muscle of its normal 
function (a completely “denervated” muscle ceases to function). The 
normal muscle tone is lost, metabolic processes are diminished, circula- 
tion is considerably lessened, the tissue temperature falls and normal 
nutrition and growth are retarded. In cases where the lesion is not severe 
enough to deprive the motor nerve of all function, it impedes the con- 
duction of normal impulses and the changes enumerated occur to a lesser 
degree. ‘These changes, however, are cumulative and, unless normal 
function is restored, paralysis and atrophy of muscle tissue will ensue. 

Rythmic contractions provide “volitional exercises,” stimulate the cir- 
culation and increase nutrition, thereby preventing atrophy and restoring 
involved structures to normal. These physiological effects are of para- 
mount importance and they are applicable to a very wide field of condi- 
tions. The indications for the use of “contractile currents” are many 
and varied. For instance: in a typical weakfoot, the normal muscle 
relationship is disturbed, the ant. tibial is exposed to relatively greater 
stress than its musculus opponens. Therefore, rythmic contraction of 
the ant. tibial is an important adjunct to sound weakfoot treatment. 
In order to stimulate the ant. tibial, we must know where to apply the 
electrode. Each muscle has its motorpoint and an electric stimulus 
applied to this point will result in a “contraction” of the entire muscle. 
These motorpoints can be found with a little practice (anatomy text or 
muscle charts will be very helpful) . 
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Motorpoint stimulation is a “selective” application ot “contractile cun 
rents”—group stimulation employs the principle of stimulating all mus 
cles in a part (group). 

Group stimulation is of value for its general eflect rather than the 
specific need of an individual muscle. It must be remembered that, by 
stimulating all the muscles of the leg one not only treats the involved 
muscle (i.e. ant. tib.) but also the musculus opponens. Group stimula 
tion is the treatment of choice, when a patient had a long illness and 
was confined to bed for a long period, resulting in general weakness o! 
the extremities. 

The third method of application is to apply the rhythmic “contraction’ 
to stretch and loosen adhesions. joint with limited motion can_ be 
restored to normal function — the “contractions” will stretch the joint 
capsule and loosen the adhesions of the tissues surrounding the joint. 


Technique 
Iwo simple methods for conduction of the current are generally em 
ployed. 


A, Wet pad electrodes: 

Chese consist essentially of a metal plate, covered with some absorb 
ent material such as felt, asbestos, sponge or similar water-retaining 
material. The metal plate should be covered with some waterprool 
material to prevent accidental contact of the metal with the skin 

These electrodes, thoroughly moistened, are securely fastened with a 
suitable bandage to the area under treatment. 

Useful sizes: round electrodes about 114” in daimeter for motorpoint 
” for larger areas 


or 


stimulation, 2x2” for small areas, 3x5 
and as dispersive electrodes for the smaller sizes 

The current is advanced slowly until a “visible” contraction is ob 
tained. 

B. Immersion electrodes: 

Ihe feet are placed in two containers (glass or plastic) tilled with 
warm water and the current is passed through these water electrodes. 
This method is a form of group stimulation, since all the muscles ol 
both legs receive the current. 

This method offers little advantage in “contractile” therapy, but is 
still in vogue, because of its application for Ion-transfer and Hydrogal 
vanism. 


Motorpoint Technique 

\ small (active) electrode is applied over the motorpoints and securely 
fastened by a bandage. The larger (dispersive) electrode is placed eithe1 
over the spine, at the level of the motornerve to be treated, o1 placed 
near the end of the muscle under treatment. For example: a small round 
electrode (one and one-half inch in diameter) is placed over the ant. 
tib. motorpoint, located at or near the upper condyle of the fibula, 
the other electrode (3x5) is placed on the sole of the foot (this same 
electrode could be put at the sacrum). Several motorpoints can be 
treated at the same time but care must be taken not to stimulate a 
muscle and its musculus opponens at the same time. The current is 
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Bilateral motorpoint stimulation of the 
anterior tibial muscle 


eradually advanced until a smooth, visible contraction of the muscle is 
obtained (refresh your knowledge of the action of the muscle unde 
treatment—the ant. tib. lifts the inner longitudinal arch of the foot). 


Group Stimulation 
Use electrodes of equal size and place at distal points of the parts 
under treatment. For example: place two electrodes 3’x5” under the 
soles of both feet—(one electrode could be placed at the sacrum and 
the other under the foot). 


Treatment to a Joint 
Use two equal electrodes and place them at opposite areas of the 
joint under treatment and advance the current until a visible “vibra- 
tion” of the joint is elicited. For example: place one small electrode 
at the dorsum and the other at the plantar surface of the great toe joint. 
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Duration 
The length of each treatment depends on the tatigue level of each 
muscle or muscle group. A very weak muscle should be stimulated 
(exercised) for only a short period of time while a strong muscle can 
be treated relatively longer. 
As a guide, weak muscles should be treated for about three minutes 
and stronger muscles up to ten minutes. 


Surge Timing 

The surge timing (on and off period) is an important tactor in 
dosage. A surge is defined as the total time consisting of the “on and 
off” period of current flow. The “on” portion is the time of current 
tlow, the “off” portion when no current flows. During the “on” period, 
the muscle receives its stimulation—during the “off” time, it rests. The 
“on” period must be as short or as long as the ability of the muscle 
to respond to the stimulus. Obviously, if this time element is too short 
to produce a contraction in a weak muscle, no benefit has been obtained. 
Conversely, if the time of current flow is too long and the stimulus too 
sustained, fatigue will ensue. The same physiological basis is true for 
the “ofl” or rest time. During this time element, the muscle rests it 
should, therefore, be short for a strong muscle and longer for a weak 
one. It is important that the low-volt generator permits the variable 
adjustment of the duration of the “on and off” time. The muscles of 
locomotion can contract, or exercise normally at the rate of about 
twenty or thirty times per minute and it would be poor therapy to 
increase this rate beyond the physiological ability of the muscle to re 
spond. A weakened muscle cannot contract at even the rate of twenty 
per minute and the number of surges per minute must be reduced cor- 
respondingly. When we speak of twenty surges per minute, we define 
this as twenty times the total of the “on and off” time. Thus, the “on 
and off” time is three seconds (3 x 20 equals sixty seconds). The “on” 
period may be one and a half seconds and the “off” period the same. 
Ihe time relation of the “on and off” time depends on the above men- 
tioned physiological factors of fatigue levels. 


Rise and Fall of Current 

The gradual rise and fall of the current during the “on” time is 
important if we remember that a sudden burst of electrical energy pro- 
duces a sharp unpleasant reaction in a muscle which could not be tol- 
erated and which would produce definite unfavorable reactions. The 
current is, therefore, increased from zero to full potential and then 
gradually reduced to zero again. This rise and fall of current takes place 
during the “on” time — it is called the contraction curve (it may be 
desirable to alter the contraction curve in certain circumstances, but for 
average use, this is not too important) . 

We have now discussed the duration of the treatment, the surge 
timing, the mode of application but we have not described the various 
currents in the contractile field. What is a contractile current? On 
some low-volt generators there are twenty or more current types, each 
“endowed” with some “magic” quality. Let’s look at the realities: dur- 
ing normal muscular activity, an impulse is conducted along a nerve 
pathway to the muscle and a contraction of the muscle results. Trans- 
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lated into electrical energy, this action unit would make an ideal con 
tractile current. This “ideal’ current should be as similar to the 
normal electrophysiological action impulses as possible. Action impulses 
are best defined as cycles per second. Fifteen to fifty cycles (action im- 
pulses) per second produce a smooth contraction and the muscle re- 
sponse is within normal physiological limits. Fifty to two thousand cy- 
cles per second produce contractions which range from brisk contractions 
to tetanic fibrillations of muscles. One to fifteen impulses per second 
produce a deep, slow but sustained contraction, especially of the deeper 
seated muscles. 
It would be more descriptive to name currents for the number of 
cycles (action impulse) instead of the confusing variety now employed. 
Currents of low voltage and low amperage produce controlled muscular 
contractions without heat. 
U'ses: Nerve and muscle testing. 
Stimulation of muscles. 
Volitional exercises. 
Indications: 
Adhesions — prevention of; 
alter formation. 
Muscular atrophy. 
Muscular spasm. 
Muscular strain. 
Fibrositis. 
Atony; hypotonicity. 
Tenosynovitis. (chronic) 
Sprains. 
Exercise — alter tractures; 
after prolonged rest in bed. 
Contraindications: 
Acute inflammatory processes. 


2453 So. La Cienega Blvd. 





GENES AND MERMAIDS: 
CAUSATION OF CONGENITAL ABNORMALITIES 


SOME years ago, there came into my hands for dissection an abnormal 
fetus of nearly full-term, of the very rare variety known as sympus dipus 
(with fused legs, showing elements of two fused feet); also called sym- 
melus, or sirenomelus, and more usually a “mermaid.” My search for 
the possible etiology of the condition has led me into many fields of 
study, from the folk-lore of antiquity down to modern investigations of 
morphogenesis, as I sought some reasonable explanation for the occur- 
rence of gross abnormalities in general and of this one in particular. This 
search has so far led me to consider the modern theory of the gene and 
its mutations as a possible basis of explanation: hence the title “Genes 
and Mermaids.” 

M. F. Hickey, M.D., Genes and Mermaids: Changing Theories of Con- 
genital Abnormalities, Medical Journal of Australia, May 9, 1953. 
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TREATMENT OF ANKLE SPRAIN WITH 
HYALURONIDASE IONTOPHORESIS 
H. B. BODIAN, Ph.G., Pod.D., F.A.C.F.O 
New York, N. Y 


Ankle sprain occurs trequently. With but a minimum amount ol 
trauma this condition can completely disable the patient. In the ma 
jority of cases the actual injury is small and minor, and the disability 
develops not because of this, but because of the secondary effects which 
have been initiated. 

The usual case presents an edematous ankle with more or less 
ecchymosis, and an inability to bear weight because of pain. The history 
describes an incident where the patient twisted the ankle with the body 
weight superimposed. Almost always, the patient will relate that im 
mediately alter the accident the pain was unimportant and transient 
ind that he (or she) continued walking. Several hours later, and usually 
ifter some rest, swelling, pain and discoloration developed together with 
difhculty in weight-bearing. 

In these cases the pathology is, usually, over-stretched articular tissues 
vith resulting lymph infiltration and stasis. Capillary rupture adds to 
the congestion, and drainage becomes inadequate. Pain due to internally 
developed hydraulic pressure creates the desire in the patient to protect, 
splint and not use the part. Disuse develops greater fluid stasis, and 
drainage comes to a standstill 

It is in such cases that the method of treatment to be described gives 
results which have been called “magical,” “miraculous,” “fantastic.’ 
Where there has been rupture or avulsion of ligaments at points ol 
ittachment, or rupture of fair-sized blood vessels, the results of the 
treatment will still be gratilying, though not as spectacular. If any typ¢ 
fracture is present this treatment is contraindicated and should not 
be used. 

One treatment is usually sufficient to reduce the swelling, relieve the 
pain and permit normal function of the ankle. No other medication, 
no strapping, no bandaging are necessary. One treatment and the ankle 
sprain is gone! 

Electrophoresis is used with hyaluronidase as the medicament. Thx 
technic is simple: 150 Turbidity Units or Wydase are dissolved in a quart 
of distilled water. Asbestos paper or paper tissues are saturated with 
the solution and molded over and around the sprained ankle. The ) 
metal electrode is put in place using the standard technic. The inactive 
electrode may be a basin of tap water in which the other foot is placed. 
The galvanic current is applied with the positive electrode connected 
to the hyaluronidase-soaked pad, and the negative to the indifferent 
electrode. The current is held just below the patient’s tolerance fon 
twenty minutes. To date, no side effects have been noted 


Summary 
Hyaluronidase lontophoresis should be the treatment of choice in the 
average case of ankle sprain. One treatment usually suffices to relieve 
the edema and pain establishing a normally functioning foot. 


30 F. 60th St. 
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A NEW ANGLE IN RADIOGRAPHING THE TARSAL AREA 
V. A. JABLON, D.S.C., F.A.S.C.R. 
Danbury, Conn. 

Ihe chiropody protession has, for many years, found it impractical 
to obtain a good profile exposure of some of the tarsal bones of the 
loot, such as the cuboid, cuneiforms, navicular and metatarsal bases. 

With some experimentation it was found that the cuboid bone could 
be brought into complete profile, by setting the center of the ray to 
point directly at the cuboid at a 45° angle, from the horizontal on 
vertical, directing the ray to the lateral side of the foot. In order to 
properly expose this area, it is necessary to place the lateral border ol 
the foot on the edge of the cardboard film holder so that the exposure 
will be centered on the portion of the film used when completed. 

This is also true of the navicular bone. We must place the medial 
side of the foot on the edge of the cardboard film holder, directing the 
center of the ray at the medial side of the foot onto the navicular at a 
15° angle. The navicular bone of the foot will then be exposed in 
complete profile. 

In the lateral 45° angle exposure it is also possible to see the open 
area between the anterior dorsal portion of the calcaneus, the antero 
plantar portion of the talus and the lateral-plantar tip of the navicular, 
under normal conditions. 

However, if there is pathology such as an abnormal pseudo-articulation 
of these three bones, which can be either a joint articulation between 
either two or all three bones, this can be visualized in a lateral 45° lateral 
oblique exposure. Fractures of the calcaneus and arthritic changes are 
visible in this inner tarsal area in very good form, using this angulation. 

It has been my experience recently to expose the tarsal area at various 
angles in order to bring out some of the detail and profile of the meta- 
tarsal bases, namely, the third, fourth, and fifth. 

Setting my x-ray head or center ray at 2214° from the vertical plane 
pointing at the cuboid from the lateral side, I have found it to be the 
desired angle at which I could bring into profile the third cuneiform 
and also the bases of the third, fourth, and fifth, metatarsal bases. 

| could visualize the joint articulations clearly in profile and in one 
particular case was it possible for me to see a sprain which took place 
in the area by seeing the sub-periosteal elevation and incomplete fracture 
of the third metatarsal base at its articulation with the third cuneiform. 

In this same case, the exposure made at a 45° oblique lateral, clear], 
demonstrated an incomplete avulsion type of fracture of the tip of the 
dorsum of the head of the calcaneus. 

It is my endeavor to advise the profession of the added use of the x-ray 
in looking for and either eliminating or finding pathology present in 
this part of the foot, which up to now has more or less been hidden 
from view in the radiographic exposures which are being made at the 
present time. 

Medical Arts Bldg. 
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COMMISSIONS IN THE NAVY MEDICAL SERVICE 
CORPS — PODIATRY SECTION 


On Novemser 3, 1953, the Secretary of the Navy created a Podiatry 
Section in the Medical Service Corps in accordance with recommenda- 
tions from Surgeon General Lamont Pugh, Chief of the Bureau of Medi- 
cine and Surgery. 

Billets for commissioned officers in the Section were established by the 
Bureau of Medicine and Surgery and presently, commissioned podiatrists 
are on active duty in the Regular Navy. 

The second phase of this action concerns the United States Naval 
Reserve. In April, 1954, the Bureau of Naval Personnel issued necessary 
instructions to the Office of Naval Officer Procurement directing them 
to accept applications from certain podiatrists for commissions in the 
(MSC) USNR, Podiatry Section. Qualified practitioners will find the 
following information convenient in complying with Navy regulations to 
establish their right to be commissioned. However, the official instruc- 
tions, in the files of the Office of Naval Officer Procurement, are final. 

(1) At present the only practitioners who may file an application 
for the Reserve Section are those who were commissioned H (VS) or 
H (S) during World War II. 

(2) Such practitioners must write a letter resigning present 1105 
commissions only in order to accept a 2305 commission in the (MSC) 
USNR, Podiatry Section. 

(3) Furnish official college transcripts 

(4) Furnish birth certificate. 

(5) Furnish discharge certificate and notice of separation No. 555 
(original required.) Also three photostatic copies of No. 553. Commis- 
sioned officers may notarize their own papers. 

(6) New photographs, Navy size, three front, three profile, are needed. 

(7) You will require a letter from the commanding officer, Naval 
Reserve Unit, recommending you for commission in (MSC) 2305 USNR, 
Podiatry Section. This letter should be addressed to: Chief of Naval 
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Personnel, VIA—Ofhce of Naval Officer Procurement and Commandant 
of your Naval District. Send it direct to the Office of Naval Office: 
Procurement. 

(8) When possible obtain a letter from one of your past commanding 
officers (MC) verifying your service as a commissioned podiatrist during 
vour last tour of active duty. 

(9) When the above routine has been completed, call or visit your 
Naval recruiting station and Office of Naval Officer Procurement, and 
request application forms for commissioned officers in the (MSC) 
Podiatry Section, conforming with recruiting service instructions 323 
point 7, issued 12 April 1954. 

(10) Complete the forms and call O.N.O.P. for an appointment. On 
the appointed day, you are usually required to report at 08:00 and you 
will be there at least one day, 

(11) A complete physical examination will be required. 

(12) The officers qualification test will consume one hour. 

If you follow the above instructions, you should encounter very few 
complications. It is hoped that the Navy will, in the near future, relax 
present instructions and allow all chiropodists the privilege of filing 
an application for commission in the USNR. If and when such instruc- 
tions are issued, you will be informed through an announcement in the 
Journal of the N.A.C. 

Richard A. Cole, D.S.C. 
1835 “K” St., N. W. 
Washington 6, D. C. 


THE BENEFITS OF WORDS 


Words, like deeds, may be constructive or destructive, elements of 
strength or expressions of decay. Those who learn to speak with charm, 
precision, vigor, and good diction soon experience the benefits of well- 
used words, 

IV. G. Niederland, Man-Made Plague: A Primer on Neurosis. 


CADUCEUS 


The symbol of the serpent, the “caduceus” of the medical profession, 
dates back to at least 4,000 B.C. Aesculapius, the son of Apollo, was 
known as the Roman god of healing. When Aesculapius was a youth, 
the centaur Chiron taught him the art of medicine. He became so 
skilled that he could restore the dead to life, according to legend. In 
art, Aesculapius is represented as a strong, earnest youth bearing a 
knotted staff. Around the staff, called a caduceus, is entwined a serpent. 
In ancient days the serpent was the symbol of health, because it could 
shed its skin and appear young again. The staff and serpent is a familiar 
insignia of medicine today. 

Med. Technicians Bull., 5:129 (May-June), 1954. 
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CHIROPODY AND PROFESSIONALISM?# 


S. HOWARD BARTLEY, Ph.D." 
East Lansing, Mich. 


PHROUGH the past few years a number of things have awakened my 
interest in the subject of professions and professionalism. Professionalism, 
is I shall describe it, is actually one of the most significant developments 
of our society. It is at once a human safeguard and a means of progress. 
Inasmuch as chiropody is a young profession, I have things to say that 
are very different than those which I would say to members of the olde: 
professions. 

What I have to say stems from several interrelated assumptions regard- 
ing your interests as individuals and your welfare as a group. I assume 
that chiropodists, like others, are interested in their status in society and 
n the regard that the public has for them. 

Any group’s status evolves, in part, from how articulate it is. Articula 
tion is the ability to make oneself understood and arouse respect in 
others. This is carried out through one’s clarity and consistency in word 
and action. A group must understand itself. It must be clear enough 
about matters concerning itself to be able to communicate to the public 
the information that will be helpful to both the public and itself. The 
group must have a concept of where it is going and what it takes to get 
there. Events do not just happen; most of the desired ones are planned. 
Proper planning requires insight with regard to one’s place in the 
scheme of things. 

I believe that, in the case of chiropody, as in the case of most of the 
other groups already performing high service to society, greater articula 
tion is both possible and greatly to be desired. 

There are probably some men in chiropody who are somewhat indi 
vidualistic. There are many forms of individualism, and not all are 
either to be condoned or condemned. Individualists like to “go it alone.” 
[hey are prone to feel that many organized groups are more of a nuisance 
than a help. If they participate in them at all, they do so out of a 
feeling of sheer necessity rather than from a genuine conviction of bene- 
fit. They think this holds true for professional societies as well as for 
the many others. Some of these men have pursued their formal educa 
tions primarily to prepare for a way of making a living as fully isolated 
individuals, feeling that each man’s livelihood is nothing more than his 
own affair. Such persons are therefore not prone to think in terms ol 
vhat I shall presently describe as professionalism. 

The daily work which occupies man’s attention is of various sorts. 
It differs greatly in its content, it differs in what it requires of the 


*Protessor of Psychology, Michigan State College 
1-2: Webster's New International Dictionary. 

Various statements made in this article are identical to those made by the author in 
his article, “Growth and Trends in Professional and Academic Groups,” published in 
the Michigan Optometrist, March 1953. Permission has been granted by this journal 
to re-publish them with this general acknowledgment. 


Lecture given at the Michigan Chiropody Conference October 17, 1954, sponsored by 
Michigan Chiropody Association and held at Michigan State College. 
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individual performing it, and it differs in the respect it commands from 
others, not to say its usefulness to all concerned. There are several broad 
terms signifying such activity as for example, employment, vocation, 
occupation, calling and pursuit. None of these have any well defined 
distinction from the others, nor are there any legal criteria of differentia 
tion. Thus a better set of terms might well be used for our purposes 
In it there would be professions, businesses, trades and forms of simple 
labor. Of these, only the professions have received clear designation in 
law. 

For a very long time now there have been three great professions: 
medicine, law and theology. Each has dealt with the serious aspects of 
man’s affairs and has had a great deal to do with his destiny. Teaching 
has long been coexistent with these three professions, but only in a 
very loose sense of the word can teaching be called a profession. 

Were we to stop at merely the dictionary definitions of profession, we 
would be holding to the following: “A profession is the occupation, il 
not purely commercial, mechanical, or agricultural or the like, to which 
one devotes himselt.”! This is a definition by exclusion, with quite 
vague and broad connotations. Although it signifies what we loosely 
mean by a profession, it will not do for our purposes 

\ second definition of profession is one in which it is said to be “a 
calling in which one professes to have acquired some special knowledge 
used by way either of instructing, guiding, or advising others, or of 


serving them in some art.’* This definition centers on service and the 
possession of fitness of the server, and comes closer to what is necessary 
lor us. 


For us, a profession is a group of persons recognized and protected by 
law and public opinion as the only persons qualified to act in serving 
the public in certain specified ways, because of: (1) the seriousness of 
the services involved in those areas; (2) the virtue of the pertinent 
training received by the members of the group; and (3) the group’s 
willingness to safeguard the public by certain standards of licensure 
ind a body of ethics. 

You will note that at least five general factors are involved in this 
definition. namely: (1) Definition of services to be rendered; (2) serious- 
ness to society of the domain covered by the services; (3) need for special 
preparation by those who would render the services; (4) recognition, 
respect and protection of the group by society and its laws; and (5) 
the protection of the public by the privileged group through its recogni 
tion of responsibility. When once these interrelations, interdependencies : 
ind this mutual responsibility become clear, what person is it who can 
truthfully say that he really cares nothing for participation in such an 
arrangement? The answer will be left to each of you. 

Che callings that seem to partake of the description just outlined are: 
medicine, law, theology, osteopathy, dentistry, optometry, chiropody, 
some forms of engineering, pharmacy, opticianry, nursing, and possibly 
accounting. 

There is sometimes a tendency to view certain pursuits as unworthy 
of becoming professionalized. This idea may be held both by persons 
in and by persons outside the pursuit. It would seem that the pursuits 
in question have nothing in common with those activities implied in 
the list just given. These activities may be thought of as trades or crafts 
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md as requiring all too little of unique preparation to be called pro- 
lessions. In this thinking, we well may be correct as we look upon 
certain presently conducted pursuits. The quality of the services in a 
mere trade is so universally judgeable by people in general that no 
extreme safeguards have to be provided by licensure, etc. The services 
rendered are not nearly so serious in their consequences when ill performed 
as are those of surgery, for example. So, with the present standards ol 
living, society has felt no need for formal arrangements governing the 
following of such pursuits. All the arrangements are left to the private 
parties involved. Society keeps out of such minute day-to-day affairs 
But, as time passes, some of the affairs that were of trivial consequence 
become serious. Standards rise and expectations of what is to be achieved 
by certain services become such that only specially trained persons can 
perform them. The matters involved, in the pursuit or trade, become 
so subtle that the average person has no way of knowing whether he is 
being deceived or not. It is then that society must step in and provide 
the protections listed in our definition. It is then that a body of respon- 
sible men must be distinguished from all those individuals who, in a self- 
delegated way, would masquerade as being qualified to perform the 
services in question. Thus it is that crafts rise to professions, and pro- 
lessions must subdivide. The very thing that promotes specialization 
unavoidably brings on the state in which no one kind of expert can 
perform all known kinds of services. This seems to be the trend of 
events. 


The transition from the characteristics of being a trade or craft to 
being a protession is often led by the self-realizations of the practitioners 
of the craft itself. The craft begins to realize that it owes something to 
the public—that some of its members are doing a better job than others, 
and that the difference between a good job and a poor job matters greatly 
in the welfare of the recipients of the services. The craft makes this 
fact public, and at the same time attempts to make its service even 
better. A time arises when it can claim recognition in law as a profession. 
Nowadays every group must show something of a unique contribution to 
public welfare to become a profession. 


lo illustrate this evolution very briefly, simply recall the humble 
station from which modern surgery arose. It was [rom the medieval o1 
early modern barbershop with its tooth-extracting, bloodletting and 
tail-docking that we now have the highest and most serious of all 
practices—that of modern surgery. 


It is also helpful to remember that there is an essential distinction 
between professions that has little to do with the level of conduct ot 
professional worthiness of the individuals involved or the services they 
render. This distinction sets the professions off into two groups: the 
independent professions, and the dependent professions. It is with par- 
ticular satisfaction that we can look upon chiropody as an independent 
profession. An independent profession is one in which the immediate 
responsibility is to the individual patient or client, as the case may be. 
rhis is without mediation or intervention of any other recognized pro- 
fession or group. Medicine, law, and dentistry, are examples. Dependent 
professions are those in which the services of the members are rendered 
to the patient or client under the supervision of a member of an 
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independent profession. In this class are: nursing, pharmacy and opti- 
cianry, for example. 

How far may a group deviate from our definition and still be called 
a profession? Surely the deviation cannot be great. It is one thing to 
be called a profession and another to have the characteristics we have 
listed. It is the characteristics that count, not the label. To illustrate 
the matter of discrepancy between sheer terminology and actuality, 
educationists as a group can be well cited. I use this group, for an 
example, because of what it is, not because of any desire to single it 
out, or any other group, for disparagement. The persons in this group 
are to be identified by membership in the National Education Asso- 
ciauion. 

[his group only very remotely measures up to our definition of a 
profession. This is not because of any inappropriateness of the defini- 
tion. The definition is not too vigorous. It pretty well fits virtually all 
the groups we would care to call professions. It provides us with the 
working principles for what to expect these days. 

What is one of the clearest ways in which the education group fails to 
be a profession? It is the failure to have ultimate authority in deter- 
mining how children shall be educated. Law and public opinion do not 
provide for persons in education making this determination. In fact, 
education people have less say-so these days than they once had. For a 
long time now it has been school boards that have determined educa- 
tional policies. Nowadays, such matters are dabbled in with authority 
by PTA’s and other vocal lay groups. Every one knows better how a 
child should be trained than do the teachers. This is in contrast to 
what is actually true in the case of the real professions. Law gives 
ultimate prerogatives to all of them. Lawyers and judges interpret the 
law. Physicians have the final say in medicine. Theologians have the 
final say in theological matters, etc. etc. Dentists do not ask the public 
how to fill teeth, or make dentures. This failure to give professional 
status to those who teach our children is dependent neither upon the 
group’s lack of numbers, political power, nor upon the newness of the 
group as an organized body. There have long been more schools and 
colleges of education than of law, medicine, or theology. Various edu- 
cational groups have even been represented in legislatures. The Na- 
tional Education Association has 500,000 members, and was founded 
about the middle of the last century. What does account for the condi- 
tion just described? It is the principle that I am trying to make clear. 
It is the principle that a group does not develop a status beyond what 
the group itself conceives of. 

It would be impossible to give all of the ups and downs of the 
National Education Association over the century during which it has 
existed, but it is safe to say that there was no clear picture in the 
minds of the leaders of the goup early enough in the group’s history 
that would demand what we now call professional status. The leaders 
never got the group and the public in general to conceive of a pro- 
fession that could be entrusted with education in the way that physi- 
cians are entrusted with matters of life and death. Somehow, educa- 
tion was never conceived of as a matter for a skilled specialist, while 
medicine was. So it can be said that the outcome we have described 
has been dependent upon the education group itself. 
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You can see why I am reminding you of these facts and principles. 
It is to point out, as emphatically as possible, that the destiny of any 
group is largely in its own hands. A group fares in accord with its own 
insights. 

A group’s achievement comes largely by having the public favor- 
tbly disposed. This disposition comes only from informing the public 
on matters pertaining to the group. This information, the public 
will receive in no other way. Without it, the public will act only 
in accord with its ignorance. 

There seems to be a belief and fear among many professional men 
that the public will catch on to too much about the healing arts for its 
own good, and for the good of the professions. To the extent that 
what the public is told is misinformation, this may be true. If the 
information were to lead the public to feel it knows what it doesn’t 
know; that is, if it made the public feel too wise in its own esteem, 
it could be harmful all the way around. If it made everyone feel that 
he could be his own specialist, it would be disastrous. I doubt il 
information will do that. The layman will have doubts enough to 
keep him humble, even after you tell the public a great deal. It is 
only the truly ignorant who is the most competent in his own esteem. 
Public information will help to raise standards, and more therapeutic 
ittention will be demanded. People will not complacently neglect 
certain anomalies which they may now feel are just their lot in life. 

In what ways may the public help or retard a profession? There 
ire several ways, but we will mention one. Particularly, in the case of 
the younger and less well established professions, the public may have 
t hand in promoting favorable legislation. Legislators are a part of 
the public, as well as representatives of its will. What reaches the 
public in general, reaches them. In turn, the raising of the public 
intelligence in matters pertaining to professions in general, and to 
one’s own profession in particular, forms a public force stimulating 
legislators to act. 

What should the public know about a prolession? 

(1) It should know the functions of the profession in question; 
that is, it must be clear about the types of services rendered. No pro 
lession can rightfully assume that the public is now clear on_ sucl 
matters. 

(2) The public must be made to feel that the services rendered are 
necessary; that is, services that it cannot well get along without. 

(3) The public must be made to feel that the services rendered are 
unique. That is, that the profession is doing something that no other 
profession does at all, or at least, not nearly so well. This brings us 
to the point of emphasizing the fact that one of the main tasks of any 
healing art is to be sure that it 7s doing something that in principle is 
not being done by any other profession. There is plenty of room for 
uniqueness. Orthodoxy—the “haves” do not have it all. For example, 
there has been room for the development of a new outlook on human 
physiology. The leaders in osteopathy, for example, have put them- 
selves to the task and are in the process of developing a scientific rationale 
regarding normal human physiology so as to treat the patient rather 
than the disease; so as to lock the barn before the horse is stolen. A few 
yf the great men in medicine have, over the decades, proclaimed the 
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same idea, but that idea has not caught on, and been practiced the way 
it should. I should suppose there is room for chiropody to develop ideas 
regarding body mechanics that are far beyond those practiced by most 
medical men these days. This is not to be roughshod in disparagement 
of medicine; it is rather that I as a biologist wish to stimulate groups 
to further achievement by pointing out that there is room for it 

(4) The public must have the conviction that the men in a given 
profession are well chosen and well schooled for their tasks. 

(5) In connection with the preceding point, the public must feel that 
the men in the profession are conscientious, sincere, and interested in 
the patient’s welfare. 

(6) If the public can feel that the men in the profession are among 
the outstanding citizens of the community, the profession will be bene 
fited. 





1955 N.A.C. AWARDS FOR RESEARCH 
IN CHIROPODY 


Sponsored by the 
Journal of the National Association of Chiropodists 
and The NAC Agency, Inc. 


Eleventh Successive Year 


First Award — $400.00 


Second Award — $250.00 Fourth Award — $50.00 
Third Award — $100.00 Fifth Award — $50.00 


Members who desire to submit papers should make 
application on a form which can be obtained from the 
Executive Secretary. The rules for the 1955 awards are 
published in the August, 1954, issue of the Journal of the 
N.A.C. 


Research papers on any subject in the field of Chi- 
ropody may be offered. The final date on which papers 
will be accepted is April 15, 1955. 


tA 
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A COMBINED CASE HISTORY, TREATMENT 
RECORD, AND X-RAY ENVELOPE 


R. D. FAIR, D.S.C. 
Long Beach, Calif 


Adequate records, not only ol ofhce operation, but of individual pa 
tients, are of prime importance. Their importance is emphasized in the 
modern chiropody ofhce wherein the doctor’s role is that of a family 
chiropodist and over a short span of years an individual patient presents 
himself tor consultation and treatment of numerous toot afflictions. 

Ihe individual case history must be flexible enough to provide for a 
multiplicity of conditions within the extremes of the very young and 
the geratic. Thus, the family chiropodist may record from infancy to 
middle age or from middle age to the geratic limit (the wish for just 
one patient’s case history from infancy to geratic climax within one 
individual practitioner's lifetime must of necessity be relegated to the 
obvious) . 

In the past, aside from the appointment book and the general office 
ledger (separate or combined), the individual case record might be 
found in several files involving a small card type history giving the 
treatments and fees and then separate files for x-rays; laboratory reports: 
and perhaps, a separate sheet for oscillometric findings. The filing ol 
x-rays alone constitutes difficulty in that various film sizes (5% x 7” 
8” x 10”; 10” x 12”; and 14” x 17”) may be filed in individual envelopes 
of the same film size or the smaller films may be placed into the large: 
envelopes; (as a general rule 10” x 12”). However, if much standing 
pelvis posture work is employed, then the 14” x 17” file is required. 

Ihe photo herewith of a combined case history, treatment record, and 
x-ray envelope is more or less self-explanatory. Fourteen by seventeen 
\-ray filing envelopes imprinted in the upper lefthand corner with name, 
number, remarks and date were purchased through an x-ray supply 
house. The remainder of the history required a second printing at the 
local print shop. It will be noted that “remarks” was blocked out and 
“address” substituted. Opposite the “name” you note “allergy’—in this 
practice it is customary to also record in this space any known idio 
syncrasy to drugs. The usual spaces are provided for age, weight, 
height, and occupation, as well as any notation that may be noted re- 
garding old type footgear and whatever is prescribed. The headings of 
“Subj.”; “Obj.”; “Oscillometric’; “Reflexes”; and “Lab.” provide space 
for writing as short or as detailed a report as the individual practi- 
tioner requires. Opposite these headings, space is provided for treatment 
record relative to date; types of operations completed; and patient’s 
disposal of fee as to paid, charge, etc. Beside the treatment date column 
is another column bearing the heading, “Billed.” Under this is re- 
corded the date the statement is rendered to the patient. This precludes 
any possible misunderstanding as to whether a statement was rendered 
and also provides a check system for the doctor as to patient’s promptness 
of payment. Any x-rays, including 14” x 17” standing pelvis, may be 
filed within the envelope and if the laboratory work is done outside the 
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office these reports, when received, may be filed within the envelope an 
record only the date of such work under the “Lab.” heading. 


Critique 

|. Considering that there is not only the original cost of the cnvelope 
but the cost of the second printing as well, this factor might rule out 
this type of history. However, today it is generally understood as accepted 
practice that fees include not only the services rendered but the fixed 
office overhead and this history cost might well be included in the fixed 
office expenses taken into consideration for the original examination fee. 

2. The size 14” x 17” necessitates a larger type metal filing cabinet: 
however, this is necessary anyway if larger films are used in the practice. 
It is foolhardy to have small files for the smaller records and confine 
the larger reports or x-rays to a shelf or paper or wooden box. If one 


part of the case record is worth preserving, why not all of it? 
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Reflexes: 

















5. As you have noted from the accompanying sample history, the 
cut-out on the right-hand edge of the envelope which normally facilitates 
gripping the envelope contents, does in this case obliterate a portion of 
the fee payment record. This can be eliminated somewhat at the time 
of purchase by noting that the cutout is not too deep or securing envel- 
opes without the cut-out. 


Conclusion 

A combined case history, treatment record, and x-ray envelope is 
herewith presented. It provides for alphabetical filing; one envelope 
producing all of the data on a given patient that other systems present 
in several files; and daily entries upon this will establish it under one 
of two groupings: current paid-up accounts or as current accounts due 
in which case the office assistant need only look under one file grouping 
when issuing monthly statements. Depending upon the size of the 
practice, it may be deemed advisable to start a third file grouping ol 
patients occasionally seen or temporarily discharged. 
Suite 103, 4166 Norse Way 














REGION THREE N.A.C. 
CHIROPODY SCIENCE CONCLAVE 


Annual Post Graduate Conference 
Delaware, Maryland, New Jersey and Pennsylvania 


April 28, 29, 30 and May 1, 1955 
The Ambassador, Atlantic City, N. J. 


SCIENTIFIC PROGRAM 


ART OF PRACTICE — Fred H. Arst, D.S.C., Wichita, Kans. 


OFFICE SURGERY OFFERS A SOLUTION — 
Lawrence Frost, D.S.C., Monroe, Mich. 


INJECTION THERAPY — H. Harvey Haber, D.S.C., Pittsburgh, Pa. 


A SUCCESSFUL TREATMENT FOR ONYCHOMYCOSIS — 
Raymond K. Locke, D.S.C., Englewood, N. J. 


PRINCIPLES AND PRACTICE OF SCIENTIFIC MOULDING — 
D. Robert Perles, Pod.D., Cambria Heights, N. Y. 


THE CUBOID AND NAVICULAR SUSPENSION STIRRUP — 
Roy V. Yorns, D.S.C., New Brighton, Pa. 


SURGICAL TECHNIQUES — Henri L. DuVries, M.D., Chicago, Ill. 


DIAGNOSIS AND LOCAL TREATMENT OF ARTHRITIS INVOLVING 
THE FEET — Joseph Lee Hollander, M.D., Philadelphia, Pa. 


AUDIENCE PARTICIPATION FEATURE 


THE DYE TECHNIQUE OF ORTHOPEDIC STRAPPING — 
Director — Harold W. Orr, D.S.C., Wilmington, Del., assisted by 
Robert Dickson, D.S.C., Elwood City, Pa., John Hamilton, D.S.C., 
Franklin, Pa., Theodore P. Hules, D.S.C., Greenville, Pa., Harley 
M. Hunsicker, D.S.C., Perkasie, Pa., Jean McCullough, D.S.C., 
Meadville, Pa., Ralph W. Orr, D.S.C., Erie, Pa., John Pankratz, 
D.S.C., Meadville, Pa., and John Reyer, D.S.C., Sharon, Pa. 


Advance Registration $10.00 Mail Check or Money Order To 


DR. ARTHUR M. SCHULTZ, Treas., Region 3, N.A.C. 
5046 Jenkins Arcade, Pittsburgh, Pa. 
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ARTERIOSCLEROSIS AND FOOT CARE 


T. R. DeMARSICO, Pod. D. 
Bronx, N. Y. 


Circulatory disturbances are scen most frequently in patients past the 
age of forty-five. By far the most common circulatory disturbance which 
reaches the attention of the chiropodist is arteriosclerosis, a degenerative 
disease affecting the arterial walls and making these vessels thick, cord 
like, and inelastic. The walls of the arteries become physically altered; 
internal deposits that are built up decrease the lumen of the vessels. Less 
blood will go through the arteries, and therefore of course less blood is 
carried to the lower extremities. This narrowing of the lumen of a 
vessel, with the consequent lessened supply of blood, brings about the 
subsequent clinical manifestations of arteriosclerosis. The degree ol 
impairment of arterial blood flow is directly proportional to the extent 
of occlusion of an artery. 

The cause of arteriosclerosis is not known exactly, Whether diabetes 
plays a role in the cause of arteriosclerosis has been a subject for debate 
for many years, although it is accepted today that diabetes mellitus is 
at least a predisposing factor to arteriosclerosis. The effects of tobacco 
have been studied by several men for many years and it has been found 
that smoking does cause a vasoconstriction of the blood vessels. 

In the mild form of arteriosclerosis the important symptom is inte1 
mittent claudication. A person walking at a rapid pace will develop 
claudication pains in the calf muscles which are immediately relieved 
on resting. Another patient may compiain of pain in the plantar areas 
of the feet. Each patient may describe his particular complaint in an 
entirely different manner. As the disease progresses, pain, numbness, 
and tingling in the toes are common complaints. The toes will always 
be cold, regardless of the weather or season. As implied previously, all 
such complaints or symptoms are directly dependent on the extent of 
occlusion of the arteries. If a small portion of the lumen is occluded 
the symptoms will be slight, while if a larger portion of the lumen is 
occluded the symptoms will be more severe. 

The advanced case of arteriosclerosis presents a serious problem. As 
a result of a deficient blood supply to the lower extremities the slightest 
trauma may precipitate gangrene. In many cases gangrenous lesions 
appear to occur spontaneously. All symptoms found in the mild stage 
are more pronounced in the advanced stage. 

There is no known cure for arteriosclerosis, Rest is indicated in all 
cases. Tobacco in all forms must be eliminated, since it acts as a vaso- 
constrictor. In arteriosclerosis a vasodilator is indicated. This may be 
introduced in many ways. The use of histamine iontophoresis, intra 
venous injections of a hypertonic saline solution, tissue extract, alcoholic 
beverages, intravenous typhoid vaccine have all been used with varying 
results by different investigators. 

Exercises are of value, and Buerger’s exercise is the most familian 
and one that has been widely used. In this exercise the feet are elevated 
in the first phase for one minute, they are then placed in the dependent 
position for two minutes, and then in the horizontal position for three 
minutes. This cycle is repeated six times, four times a day. 
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Surgically, a lumbar sympathectomy may be perlormed. [his surgical 
procedure will not be described here, but it may be remarked that 
lollowing this Operation the temperature of the extremities, as well as 
the patient’s symptoms, is improved 

\lthough arteriosclerosis comes from no known cause, it does appear 
iy we advance in lile, with concomitant aging stresses and strains on 
the blood vessels. Degenerative changes take place and there is not 
very much that can be done to prevent such changes, but we can mini 
nize the effects and ward off some of the complications. Such complica 
tions may be forestalled through meticulous care of the leet. All patients 
with arteriosclerosis should be advised as to the self-care of their feet 
ind the following suggestions may serve in that respect: 

Cleanliness cannot be stressed too much. The feet should be washed 
daily with soap and lukewarm water, and they should be dried thor 
oughly, especially between the toes, using a “blotting” pressure rathei 
than vigorous rubbing. One should stand on a clean towel or bath mat 
while drying. When the feet are thoroughly dry they should be massaged 
gently with lanolin in order to keep the skin soft and prevent cracking. 
If the nails are dry and brittle they should be softened. This can be 
done by soaking the feet in warm water every evening, after which they 
should be dried, and lanolin should be applied under and around the 
nails. Well-fitting shoes of soft leather are best. New shoes should be 
worn one hour on the first day and the wearing period should be in 
creased one hour daily. Walking or standing barefooted is prohibited 
where circulatory disturbances exist. The wearing of slippers is also 
contraindicated; shoes should be worn in order to prevent any injury 
to the toes or feet, because there is always the possibility of gangrene 
formation from such injuries. It is advisable to stay out of crowds 
where there is danger of being stepped on or kicked. It is not advisable 
to warm the feet by the use of electric pads, hot water bottles, or any 
direct heat, because when the circulation is impaired sensation to heat 
is diminished and burning can occur more easily; therefore care must 
be exercised when using heat in any form. The use of woolen bed socks 
is strongly suggested. 

Extremes of heat, cold, fatigue, and emotional strain are apt to 
encourage a spasm of the smaller vessels, thus aggravating the condition 
Smoking, as stated before, does the same thing, and patients with poor 
circulation are advised not to smoke. Alcoholic beverages in small 
mounts have the opposite effect. 

Circular garters, constricting garments, and the habit women have ol 
tying knots in their stockings to keep them from falling are forbidden 
because all these things impair circulation. Sitting with the legs crossed, 
or standing in one position too long also hinders the proper flow of 
blood through the arteries. 

Ihe use of proprietary corn medicines, and remedies for athlete's 
loot, must be discouraged, as most of these preparations are too strong 
lor bloodless tissues. The use of strong irritating antiseptics such as 
iodine, lysol, and carbolic acid must never be permitted. 

The prognosis for an extremity affected by arteriosclerosis depends on 
several factors: the age, weight, occupation, and general health of the 
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CONTUR-A-MOLD 


A dynamic—self-curing—molding compound 
completes a pair of appliances in 


15 MINUTES OR LESS 


NO MESSY CASTING 
ONE APPLICATION OF CONTUR-A-MOLD IN THE PATIENT'S SHOES 
—THAT'S ALL!—OUT THEY WALK DYNAMICALLY MOLDING AN AP- 
PLIANCE TO THE CONTOUR OF EACH INDIVIDUAL FOOT... 

A $5.00 KIT MAKES 5 PAIRS 
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COMPLAINING PATIENTS 


rhere should be no attempt to cater for the patronage of complaining 
people; they are useless and dangerous. It would be better for a dentist 
not to have them apply to him, and if he does their work, he will find 


that eventually they will complain, no matter how conscientiously he 


does it. 


C. R. Hambly, D.D.S., The Practice Builder (1902), 





THREE FREEDOMS 


Three basic freedoms have supported the professional status of the 
physician: (a) freedom to act solely in the interest of his patient, 
(b) freedom of selection by physician and patient, (c) freedom to set 
his fee in the traditional manner. The traditional basis for the physi- 
cian’s fee has been: to each according to his need, from each according 
to his ability to pay. Sickness insurance changes this to: from each 
thrifty person a regular small premium and to the physician a fixed 
payment. Socialized medicine further changes this to: from the taxpayei 
an irrelevant tax and to the physician a bureaucrat’s wage. Any impair- 
ment of the physician’s basic freedoms debases his profession to the 
level of a trade. The positive health program of the medical profession 
is to regain and maintain its status as a profession. 


Northwest Medicine, Aug. 1954. 
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patient, the stage ol the disease when treatment is instituted, and the 
extent and rapidity with which the sclerotic lesions develop. Among 
other factors trauma, infection, and cellulitis must be given the utmost 
consideration. ‘These factors can easily change a favorable prognosis to 
a very poor one. If the sclerotic changes develop slowly with no inter- 
vening complications, a collateral circulation may develop and we may 
look for a fairly good prognosis. 

The chiropodist-podiatrist because of his education, training, and ex- 
perience is fully able to manage patients with arteriosclerosis who are 
in need of local treatment of the feet and legs. Although it is recognized 
that the general management of arteriosclerosis is in the province of the 
specialist in peripheral vascular diseases, the chiropodist can rendet 
invaluable assistance in keeping arteriosclerotic patients ambulatory. 

Close cooperation between the physician and the chiropodist is essen- 
tial, as in this manner patients with arteriosclerosis will receive better 
and more intelligent foot care than would otherwise be the case. This 
truth is generally recognized by medical doctors, and as a result these 
practitioners are now more often seeking the aid of the chiropodist in 
caring for such patients 
306 E. 180th St 





HUMAN RELATIONS 


For three years, Professor Wallace Brett Donham of Harvard and as 
sociates from other universities did research for their pioneer course in 
Human Relations—the art of getting along with people. 

Here are ten simple rules for keeping out, or getting out, of trouble, 
distilled for all of us mortals from the rich mash of the professors’ collect- 
ive experiences: 

1. Learn all about a problem before trying to solve it. Listen a lot. 
Talk a little. 


9 


2. See the total situation. Don’t act on just a part of it. 

Don’t be deceived by logic. Most problems are full of emotion. 
Emotions aren't “logical.” 

t. Watch the meaning of words. Look behind words to get their full 
— 

No moral judgments, please. Until you have diagnosed a problem 
don’t leap to conclusions about what's right and what's wrong. 

6. Imagine yourself in the other fellow’s shoes. See how the problem 
looks from where he sits. 

When a problem gets you down, get away from it. Put it in the 
back of your mind for a week. When you approach it again the solution 
may be obvious. 

8. Ask yourself, “What are the forces acting upon the other fellow? 
Why does he behave as he does?” 

9. Diagnosis must come before action. Use the doctor’s approach. 
Don’t prescribe until you’re sure what is wrong. 

10. Easy does it. Quick solutions are often the quick route to trouble. 
lake your time. 
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cum methyl salicylate 





indicated wherever the stimulating and metabolic 
effects of IODINE in JODEX and the analgesic action of Methyl 
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nerve inflammations e fungus infections e 


relieves itching in skin diseases. 
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THE CURRENT DIABETES PROBLEM 


DIABETES remains a disease of major medical and public health interest. 
Of the chronic diseases common in middle and later life, it is not only 
one of the easiest to diagnose, but it also offers the best prospects of 
control in the individual patient. As a result of progress in the medical 
management of the disease and the introduction of insulin therapy, the 
longevity of diabetics has steadily increased, but this in itself has brought 
some new problems. 

The current mortality picture for diabetes, based upon the experi- 
ence among the Industrial policyholders of the Metropolitan Life 
Insurance Company, shows that, among white persons the death rates 
are consistently below | per 100,000 at the ages under 15 and are less 
than 2 per 100,000 up to age 35. Past midlife, however, the rate increases 
rapidly with advance in age, much more so among women than among 
men. As a consequence, the death rate from diabetes at ages 55 and 
over is about twice as high for women as for men. 

Colored persons now suffer a higher death rate from the disease than 
do the whites. Among males the margin is slight, but for females the 
colored rate is the higher by about one fifth. However, the excess mor- 
tality among the colored is found only up to age 55 for men and up 
to age 65 for women. These facts relate to an essentially urban popula- 
tion which is within the reach of the best medical facilities and in which 
the living and working conditions of the colored are approaching the 
average community level. In the general population of the United 
States, the death rate from diabetes among white persons still exceeds 
that among the colored. 

The list of causes of death among diabetics is becoming more and 
more like that among nondiabetics. This is evident from an analysis, 
completed recently by the Metropolitan Life Insurance Company, of the 
experience of the many thousands of diabetic patients treated at the 
Joslin Clinic in Boston. During the period from January 1, 1950, to 
May 5, 1953, three-fourths of the 1,358 deaths recorded were due to cardio- 
vascular-renal diseases. A major portion of deaths in this broad category 
was accounted for bv heart disease of the coronary type, a condition 
which occurs earlier and develops faster in diabetics than in nondiabetics. 

The second largest cause in this category, accounting for nearly ene- 
eighth of the deaths from all causes, was renal disease. Most of these 
fatalities were due to a serious complication—diabetic nephropathy— 
which is now perhaps the most important numerically among the causes 
of death peculiar to diabetes. A high proportion of deaths from this 
cause occurs among patients with long duration of the disease which 
began in childhood or young adult life. To that extent it is a relatively 
new medical problem in diabetes and, because of its severity, is a source 
of major concern. Of approximately the same frequency as renal condi- 
tions were deaths of cerebral origin. In contrast, gangrene, formerly a 
frequent and dreaded complication of diabetes, caused only 1.3 per cent 
of all deaths in recent years. 

Death from infection has been reduced to minor importance in the 
total mortality among diabetics, reflecting the generally improved con- 
dition of persons with the disease and the benefits attending the use of 
the antibiotics and chemotherapy. Pneumonia and other nontuberculous 
respiratory diseases accounted for 4.0 per cent of the deaths, and tuber- 
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culosis for only 1.0 per cent. Notable also are the low proportions ot 
deaths from diabetic coma and insulin reactions. Diabetic coma, which, 
before insulin, was the major cause of death among diabetics, was re- 
sponsible for only 1.0 per cent of the recent deaths. 

Even among patients with onset in childhood, only 6.7 per cent o! 
the deaths were due to this cause. Fatal insulin reactions were few, 
accounting for only 3 out of the 1,358 deaths. 

In the recent period, cancer was responsible for 10 per cent of the 
deaths among patients of the Joslin Clinic. The actual death rate from 
cancer among diabetics is not very different from that in the general 
—— 

he predominance of the cardio-vascular-renal diseases in the mon 
tality picture among diabetics reflects primarily their longer survival 
and hence their increasing average age at death. Life tables based upon 
the experience of the Joslin Clinic show that at every age, and more 
especially at the younger ages, the expectation of life of dis':etics has 
increased substantially. No less than 35 per cent of the 1,358 recently 
deceased patients had lived 20 years or more after the onset of thei 
disease, a far better survival experience than was recorded less than two 
decades ago. 

Further gains in longevity of diabetics are in prospect. These patients 
will benefit from the fruits of research into the disease and into insulin, 
as well as from advances in the field of medicine generally. Beyond that, 
gains of major proportions are possible by greater efforts to diagnose the 
disease early and to improve the general level of treatment of diabetics. 
The toll of premature death from diabetes because of neglect of treat- 
ment is much greater than it need be. Patients and physicians working 
as a team can do much to reduce the preventable mortality from the 
disease. 


Metropolitan Insurance Co. Statistical Bulletin, Sept., 1953. 





CONTROL OF DIABETES 


THE INDIVIDUAL who escapes smallpox, diptheria, and typhoid deserves 
no credit because his good fortune is largely due to governmental health 
regulations. This does not hold for diabetes because freedom from it in 
those hereditarily predisposed depends to some extent on the individual's 
avoidance of that contributory factor—overweight. The control of dia- 
betes is dependent on a rigid regimen of diet, exercise, and insulin— 
morning, noon and night—all the length of one’s days. 


Elliott P. Joslin, M.D., in Postgraduate Medicine 








TO MEMBERS, ADVERTISERS AND FRIENDS .. . 
The National Association of Chiropodists wishes you a 


happy and prosperous 1955. 
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PUBLIC HEALTH 


Pusiic health protection means: 
sanitation, communicable-disease 
control, recording of vital statistics, 
laboratory services, protection of 
maternal and child health, detec- 
tion of chronic disease, and 
health education. These are the 
seven basic responsibilities of local 
health units, of which the Council 
of the Massachusetts Medical So- 
ciety, through its committees on 
national legislation and medical 
economics, says: “It is acknowl- 
edged universally that the seven 
basic responsibilities attributed to 
local health units by Dr. Haven 
Emerson are to a great extent a 
governmental responsibility.” 
Editorial, New England J. Med., 
Feb. 28, 1952. 
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U. S. BONDS 


HOUSEWIVES DERMATITIS 
\ NEW TECHNIQUE which may over- 
come a dilemma of fifty million 
housewives was recently reported 
in The Archives of Dermatology 
by Dr. Paul Gross of Columbia- 
Presbyterian Medical Center, New 
York, and his associates who em- 
ployed a new aluminum acetate 
compound developed by Dome 
Chemicals, Inc. N. Y. (Acid 
Mantle Cream) . 

Acid, which for years has been 
thought by most people to be the 
great enemy of the human skin, 
now in this special form turns out 
to be the answer to the almost uni- 
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versal problem of “‘housewife’s 
eczema,” according to the report 
of Dr. Gross and his associates, Dr. 
Milton B. Sloane, also of Columbia- 
Presbyterian, and Drs. Milo O. 
Blade and Benjamin J. Chester of 
the U. S. Public Health Service 
Hospital, Stapleton, Staten Island. 

A normal skin has a pH (ratio 
of hydrogen ion concentration) of 
between pH 4 and pH 6, which is 
acid. This report indicates that 
the acid nature of the skin’s sur- 
face protects the skin and body 
like a protective mantle against the 
inroads of bacteria, fungi, alkali 
and other external influences and 
if the normal acid state of the skin 
can be maintained, certain patho- 
genic organisms cannot proliferate. 

“The relation of the pH of the 
skin to infection in the treatment 
of mycotic infections of the skin 
undoubtedly is a valid factor in the 
increased susceptibility of certain 
skin lesions to microorganisms,” the 
report said. “. . . repeated and pro- 
longed exposure to soaps and al- 
kalis in certain occupations will 
cause pH levels of the skin above 7 
in certain patients. 


“Exposure to soap, alkalis and 
detergents can be reduced by in- 
telligent management,” the doctors 
said, “but not sufficiently avoided 
by the housewife, often the mother 
of infants and small children 
requiring daily baths. She also has 
to depend on her own hands for 
most of the chores requiring the 
use of soap and detergents. Next 
to the housewife, physicians, den- 
tists, chiropodists, nurses, cooks, 
hairdressers, bartenders and other 
occupations form the bulk of cases 
suffering from a condition ranging 
from chapped hands, painful fis- 
sures to vesicular eczema. 

“Avoidance of soap or the use of 
rubber gloves is in most instances 
impracticable or impossible. The 
use of barrier creams containing 
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silicone is not well tolerated while 
eczematous lessions are present. 

“For years lubricating creams 
and buffered solutions with a low 
pH have been recommended by 
other authors. The irritating effect 
of the preparations available how- 
ever limited their use. 

“Clinical trial was started about 
two years ago with creams and oint- 
ments containing a buffered solu- 
tion of aluminum acetate.” 

Stating that it was considered 
important to return the skin to its 
normal acidity after exposure to 
soap and alkalis and that one appli- 
cation of the medicament restored 
a Satisfactory protective acidity to 
the skin, the report said, “Our 
clinical trials in the large group of 
cases served to convince us of the 
value of and need for such a 
preparation.” 


THE FURTHERANCE 
OF SCIENCE 


To foster research of immediate 
practical value at the cost of ex- 
ploratory research has _ conse- 
quences not unlike the squander- 
ing of natural resources. Both im- 
pair the welfare of future genera- 
tions. We who have benefited so 
richly from the discoveries of our 
predecessors have an obligation to 
our successors. As scientists we can 
fulfill that obligation by pushing 
forward our explorations on the 
frontiers of knowledge, for the 
achievement of material objectives, 
as did Pasteur, or merely in the 
quest for knowledge, as did Fara- 
day. 

Too great emphasis on research 
that is of present value has a harm- 
ful influence on the education of 
scientists. It encourages training 
tor immediate useful service at the 
expense of education which is a 
foundation for continued intellec- 
iual growth and ultimate compe- 
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tence to solve unanticipated prob- 
lems of the future. It fosters undue 
specialization. 

If those who support science 
think the goal of science to be 
quick answers to practical ques- 
tions, scientists will be trained for 
limited objectives. As society ac- 
cepts the responsibility for sup- 
porting more scientists, more men 
and women will be recruited who 
are content to fit themselves for a 
small sphere of scientific action. 
There is useful work for them to 
do, and organized research will 
undoubtedly increase their useful- 
ness. But if the quality of scientific 
training is determined by the needs 
of those who are content to be 
mere technicians, those who would 
be more will suffer. 


Science 119:225 Feb. 19, 1954. 


VETERANS' TRAINING 
EXTENDED 


Post-KorEA veterans now have 
three years from the date of then 
discharge to start Korea GI Bill 
training under a new law signed 
by the President August 20, 1954. 

Particularly benefited are the 
majority of veterans discharged be- 
fore August 20, 1952. Under the 
old law, they had to start training 
before August 20, 1954; but since 
most fall school terms begin after 
that date, those unable to get in 
training before the deadline would 
have lost their entitlement. 

A new law, which re-establishes 
their entitlement for another yea 
from separation, permits those with 
extended deadlines to enroll for 
the fall term. 

For veterans discharged after Au 
gust 20, 1952, the new law allows 
them to start training within three 
years of their separation date. 
Under the old law, they had only 
two vears. 
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ORGANIZATION NEWS 





Appreciation 


Lhe ofhcers of the National As- 
sociation of Chiropodists offer thei 
thanks to the many members who 
sent holiday greetings. The large 
number of cards received makes it 
impossible for us to acknowledge 
them individually. Therefore, we 
are taking this opportunity to con 
vey our appreciation through the 
Journal. 


MISSISSIPPI 

[HE Mississippei Society of Chiropo 

dists held its annual meeting in 

Jackson on Tuesday, December 7, 

1954. Dr. James Couture lectured 

on “Bakance Therapy.” 
The following officers were 

elected: 

President—Dr. L. P. Pier 

First Vice President—Dr. Wm. P. 
Fitzgerald, Jr. 

Second Vice President—Dr. James 
kK. Couture 

Secretary- Treasures Dr. M. K. 
Upshaw, Jr. 

N.A.C. Council Member—Dr. M. K. 
Upshaw, Jr. 

N.A.C. Delegate—Dr. M. K. Up- 
shaw, Jr. 

N.A.C Alternate—Dr C. R. John 


son 





HAVE YOU MOVED? 


If you have changed your ad- 
dress recently notify us promptly 
so that you will not miss any 
copies of the Journal. 

Be sure to indicate your old 
as well as your new address. 
Send notices to National Asso- 
ciation of Chiropodists, 3301 
16th Street, N.W., Washing- 
ton 10, D. C. 
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TEXAS 

Pure Harris Country Chiropody 
Association, a division of the Chi 
ropody Society ol Texas, held a 
regular meeting December 6, 1954. 
Ihe following officers were elected 
President, Dr. E. G. Halprin; Vice 
President, Dr. R. E. McGinley: 
Secretary, Dr. H. J. Kubacki 
Treasurer, Dr. H. T. Carman. 


IOWA 

PHe lowa Sratre Chiropody Asso 
ciation held its annual meeting in 
Des Moines, December 4-5, 1954 
Dr. B. C. Egerter spoke on “Con 
siderations of the Art of Practice.” 
Dr. C. L. Moon was presented with 
a letter of appreciation in honor ol 
his 25 years of membership in the 
\ssociation. 

\ Ladies Auxiliary was organ 
ived and the group selected the 
following officers: Mrs. M. D. Marr, 
President; Mrs. E. S. Thompson, 
Vice President; Mrs. R. M. Henery, 
Secretary; Mrs. C. T. Howard, 
l reasurer. 

The Iowa Association elected the 
lollowing officers: 
President—Dr. C. C. Reinheimer 
President-Elect—Dr. R. R. Carnes 


First Vice President Dr. G. I 
Smith 

Second Vice President—Dr. C. b. 
Dunshee 

Secretary- Treasure i: {4 
Keenan 

CONNECTICUT 


He Harrrorp County Chiropody 
Society held a dinner on Novem 
ber 23, 1954. The following mem 
bers who have been in practice 
25 years or more were honored: 
Drs. John J. Shea, Margaret L.. 
Flynn, Philip F. Roberge, Alice B. 
Smith and John F. Kiely. 


VIRGINIA 

AT THE ANNUAL meeting of the Vin 
ginia Association of Chiropodists 
held November 20-21, 1954, the 
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Classes matriculate in September of each year 


For catalog write to— 


OFFICE of THE DEAN 


2057 Cornell Road 
Cleveland 6, Ohio 








FOOT BALANCE INLAYS 


are only completely 
successful 
when each case 
is individually studied, diagnosed 


and an inlay made to fit its 





special requirements 


The laboratory of 


| CARL G. BERGMANN, D.S.C. 
| 5406 BROADWAY CHICAGO 40, IL. 


originator of foot balance inlays is directed 
in all its endeavors to accomplish this result 
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lollowing speakers lectured to the 
zyroup: Dr. R. Campbell Manson 
on “Differential Diagnosis of Skin 
Conditions of the Foot”; Dr. 
Thomas Beath on “‘Observations on 
Selected Foot Problems of Mutual 
Interest” and Dr. Irwin T. Domskv 
on “Traction Therapy.” 

rhe following officers were 
elected: 
President—Dr. Mortimer Cohen 
Vice President Dr. Milton D. 

Cummins 
Secretary-Treasurer—Dr. Irwin T. 

Domsky 


N.A-C. Council Membe1 Dr. 
Samuel ]. Kaufman 
Member, Executive Board Dr. 


Stanley Fedder 


DELAW ARE 

\r THE DECEMBER meeting of the 

Chiropody Society of Delaware, Dr. 

Harold Friedman demonstrated the 

moulding and fabrication — tech- 

niques relative to plantar appli- 

ances. The following officers were 

elected. 

President—Dr. Howard H. Layton 

Vice President Dr. Lawrence I. 
Silverman 

Secretary—Dr. Curtis H. Layton 

Treasurer—Dr. James White 


CALIFORNIA COLLEGE 
COURSE IN FOOT SURGERY 


THe California College of Chi 
ropody recently sponsored a course 
in foot surgery in San Francisco. 
Che surgical problems in each case 
were presented and followed by 
operation and classroom discussion. 
Members of the class participated 
in the surgery. 

The following members of the 
California College taculty served 
as instructors: Drs. Robert L. 
Rutherford, H. J. DeLeo and 
George Reiss. All practitioners who 
took the course are members ol 
the California Association and the 
N.A.C. 


ASSOCIATION of C+nROPoDIsTs 


LOW VOLTAGE 
SOCIETY MEETS 


THe American Chiropodical So 
ciety of Low Voltage met Novem 
ber 6-7, 1954, in Philadelphia. The 
following program was presented 
‘“Electro-Osmosis,"” Dr. Leon Bran 
dolph; “Use of the Variometer,’ 
Dr. Joseph M. Horowitz; “Applica 
tion of Low Voltage Electrodes,’ 
Dr, Arthur M. Schultz; “Electro 
stimulation in Hallux Valgus,” D1 
James Bates; “Ethical Advertising,’ 
Dr. Leonard Hymes. 

The next annual meeting of the 
Society will be held in Pittsburgh 
during the month of October 1955 

The following officers were 
elected: President, Dr. Leon Bran 
dolph; Vice President, Dr. Harry 
Tarnoff; Vice President, Dr. Sidney 
Sivitz; Secretary-Treasurer, D1 
Harold Fiske; Custodian, Dr 
Walter Teskey. 


CONTRIBUTORS TO 
NOMENCLATURE FUND 


FOLLOWING is a list of contributors 
to the Nomenclature Fund: 


L. E. Krause, D.S.C. ......$13.20 
S. BE. Reed, DSS. ....... 15.00 
Chiropody Bibliographical 
Research Society ....... 15.00 
D. T. Mowbray, D.S.C. .... 13.20 
L. A, Prost, DSS. ........ 1B 
G. H. Long, D.S.C. ........ 13.20 
S. F. Korman, D.S.C. ...... 13.20 
P. H. Goulson, D.S.C. -.. 13920 
P. N. Varzos, D.S.C. .. 13.20 
A. §. Cuter. DSL: ........ ERD 
P. R. Brachman, D.S.C. .... 13.20 


N.A.C, Women’s Auxiliary . 120.75 
Dr. Brachman Laboratory 100.00 
aA. Loan ...... .. 500.00 


CHIROPODY AS A CAREER 
FILM AVAILABLE TO 

N.A.C. MEMBERS 

Epsiton Chapter of Alpha Gamma 
Kappa will loan, without charge, 
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CHICAGO COLLEGE 
of CHIROPODY and 
PEDIC SURGERY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Four-Year Course Leading to the Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


For information write to registrar 


1422 W. MONROE STREET 
CHICAGO 7, ILLINOIS 








THE HOUSE OF COMFORT 


known for 





fe Pe ol - 4 aS Si ee se 
Their outstanding, skilled craftsmanship in the appliance of old-fashion and modern 
hand-made foot appliances for any kinds of deformity as well as Balance Inlays, 
Levy and Sansone Molds, Celastic, and arches of oak sole leather with blue tempered 
steel springs; also flexible type of supports of cork and rubber. 
We also construct any type of stainless steel plates. 
The priceless knowledge and experience which we learned and inherited from our 
fathers enable us to be very proud of our scores of years in orthopaedic work. 
Every appliance constructed in our laboratory is hand made. We DO NOT HAVE 
ANY STOCK APPLIANCES OF ANY KIND. 
It is our proud privilege to serve you and the profession in your every need and we 
look forward to hearing from you in the near future. Write for our literature. 


LEVY & RAPPEL, INC. iicpicii” cpptionce 


384 COLUMBUS AVENUE NEW YORK 24, N. Y. 











Ass 
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a copy of the film, “Chiropody as 
a Career” to any member of the 
National Association of Chiropo- 
dists. Several months ago, the fra- 
ternity advised each state society 
that the film could be borrowed 
and many organizations have taken 
advantage of the offer. It is an 
excellent medium for stimulating 
interest in chiporody as a vocation. 

lo secure the film, mail a check 
lor $25.00 representing a deposit 
to the secretary—Epsilon Chapter, 
\lpha Gamma Kappa Fraternity, 
26 South Loomis Street, Chicago 7, 
Ill. The secretary will make 
arrangements for specific dates and 
when the film is forwarded, the 
borrower may keep it for one week. 
The deposit check will be returned 
following receipt of the film by 
the fraternity secretary. In the 
event the film has been damaged, 
deduction from the deposit will be 
made to cover necessary repairs. 
\ny member borrowing the film 
must pay postage and insurance 
both ways. 


M. J. LEWI SCHOLARSHIP 
OFFERED MEDICAL STUDENT 


\NNOUNCEMENT has been made by 
the Albany Medical College that a 
scholarship in honor of Dr. Maurice 
J. Lewi has been established by 
Dr. Charles Honig. Dr. Lewi, who 
graduated from the college in 1877, 
is the outstanding alumnus of the 
institution. 

Phe scholarship will be awarded 
to a student selected on the basis 
of scholastic standing, financial 
need, and who, in the opinion of 
the Faculty, possesses qualities 
necessary to become a dedicated 
medical practitioner, 


PROFITS FROM FALSE 
ADVERTISING 

There is a new kind of practi- 
tioner coming into prominence in 
the advertising business. These 


Assoc1a TION. of ,CHIROPODISTS 


are the tongue-in-check boys who 
believe that it is supremely clever 
to beat the Federal Trade Com. 
mission on an advertising claim. 
These clever boys have developed 
this game to a science, or perhaps 
we should call it a fine art, where 
they can estimate within a_ hair's 
breadth how far they can go with 
deliberately misleading statements 
and how long it would take before 
they are cited. These men believe 
that if they can get an advertising 
leeway of two or three months with 
a false statement, they can register 
this sufficiently in the minds of the 
consumer and so pass on to some- 
thing else. When finally picked up 
by the FTC, these men put up no 
fight at all. With wide-eyed in- 
nocence, they meekly sign a stipu- 
lation to cease and desist printing 
the misleading advertising  state- 
ment. 

This practice is getting so pre- 
valent that it will have to be faced 
some day if we are to have truth 
in advertising and if malicious and 
destructive competition is to be 
prevented from growing wider, 

At present, there is no penalty 
for being caught in the act with a 
misleading statement. We don't 
suppose these actors would be quite 
so ready for their repeated three 
months’ sorties into the reams of 
misleading advertising fiction if, on 
signing a stipulation, they;could be 
compelled to print a statement in 
every publication where their ad- 
vertising appeared or a statement 
in any advertising media they. «sed, 
which would become a standard of- 
ficial form saying, in effect, “We 
have just signed a stipulation with 
the United States Government ad- 
mitting that our ‘advertising con- 
taining the statement quote, ‘is 
false and misleading.’ ” 

Drug and Cosmetic Industry 75:189 
lug. 1954 
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Chiropody ... 
X-RAY 
SUPPLIES 
EQUIPMENT 
INSTRUMENTS 


Distributors 
Ritter Chiropody Equipment 
« 


A Service Institution 


CHICAGO MEDICAL 


EQUIPMENT 
COMPANY 


17 NORTH WABASH AVENUE 
CHICAGO, ILLINOIS 


PRACTICE THINKING 

SEIZE every opportunity to practice 
the habit which you wish to 
acquire. To acquire skill in cor- 
rect thinking, practice sizing up 
each new problem, however small, 
from all angles and try to arrive at 
a decision as unbiased and objec- 
tive as possible. To reach a deci- 
sion you might find Benjamin 
Franklin’s method useful: divide a 
sheet of paper into two columns, 
with reasons for the decision in one 
and arguments against in the other. 
rhen total up the score and use 
the answer in making the decision. 


Bankers Monthly, May 1952 
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FOR RESULTS TRY 
CLASSIFIED ADS 
in the 
JOURNAL N.A.C. 


They will help secure a new lo- 
cation, practice equipment, ap- 
peratus, books, instruments, a suc- 
cessor, partner, associate or assist- 
ant. The Journal has proved an 
excellent medium for any of the 
above purposes. The classified 
columns can be of genuine service 
to advertisers and members. Com- 
mercial and personal rates are 
shown at the head of the column. 
If you desire more specific infor- 
mation concerning classified ad- 
vertising, write to: 

Journal of the National 
Association of Chiropodists 
3301 16th St., N. W., 
Washington 10, D. C. 











Dr. Edward Faust 
Philadelphia, Pa. 


Dr. Faust, who practiced in the 
Philadelphia area for forty years, 
passed away on December 12, 1954. 
He was born in Austria seventy- 
three years ago and studied chirep 
ody in the old Franco-American 
College in Philadelphia. He was 
one of the early members of the 
Chiropody Society of Pennsylvania 
and served for a number of years 
as a Clinic Instructor at Temple 
University. He is survived by his 
wife and son, Dr. Joseph Faust. 


Dr. Julian Ross 
New York, N. Y. 


Dr. M. Nachbar 
New York, N. Y. 


Dr. Irvin W. Peet 
Brooklyn, N. Y. 


Dr. Isidore Kaplan 
Brooklyn, N. Y. 
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CONVENTION DATES 











1955 


NATIONAL ASSOCIATION OF CHIROP- 


ODISTS 
Cleveland, Ohio, August 11-16, 
1955 
Hotel Statler 


REGION ‘Two 
New York, N. Y., 
1955 
Hotel Astor 


March 4-6, 


REGION FIvE 
Chicago, Ill., March 11-13, 1955 
Morrison Hotel 


REGION SIx 
Minneapolis, Minn. 
April 2-4, 1955 
Nicolett Hotel 

REGION THREE 
Atlantic City, N. J. 
April 28-May 1, 1955 
Ambassador Hotel 


REGION ELEVEN 
Tulsa, Okla., June 9-11, 1955 
Mayo Hotel 


REGION ONE 
Swampscott, Mass., Oct. 15-17, 
1955 
New Ocean House 





PAT. NO. 2632.44! 


Stainless Steel, 
Adjustable, Easily Applied. 
2 Sizes 50 cents each. 
NAIL BRACE 
Box 2166, San Diego, Calif. 














AssoclaTION of CHIROPODISTS 


CLASSIFIED ADVERTISEMENTS 


Advertisements not exceeding 
30 words cost $3.00. Additional 
words 10 cents each. 

Commercial classified advertise- 
ments—minimum 30 words $10.00; 
30 cents per additional word. 

All classified ads payable in ad- 
vance. Remittance must accom- 








pany order for insertion. 





ESTABLISHED practice on _ best 
corner in town—with living quarters. 
Reasonable rent, no competition. 
Mid-Hudson Valley, 2 hours from 
N.Y.C. on Dixie Busline. Write Dr. 
William S. Ghiz, 21 Main St., Wal- 
den, N. Y. 





FOR SALE: Chiropody office in 
Southeastern Virginia city 100,000 
population, one other dtegedht. 
Motor operated Ritter Chair, Ritter 
X-Ray, etc. — complete surgical set- 
up and laboratory. Opportunity for 
enthusiastic practitioner. Newly fur- 
nished and decorated. Must be seen 
to be appreciated. Write 1100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 





FOR SALE: Established New York 
practice—reason—impaired health. 
Excellent opportunity, reasonable rent, 
lease. Half cash required, balance— 
monthly payments. Details in person. 
Phone or write for evening appoint- 
ment. Dr. A. Lombard, 229 W. 97th 
St., New York 25, N. Y. Phone: 
University 4-0610. 


FOR SALE: Ille 110 Paraffin Bath, 
one year old, or will exchange for 
whirlpool. Write Dr. M. Sherman, 
121 West Saratoga St., Baltimore |, 
Md. 
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SANITEX 


ACCEPTED 
DIATHERMIES 
tow volt 
EFFICIENT 
DEPENDABLE QUALITY 
ECONOMICAL 


TERATURE UPON REQUE 








SANITEX ELECTRIC CO., 


INC. 
NEW YORK CITY 





303 4TH AVE 


WANTED: in Texas, a partnership, 
associateship, or assistant in an estab- 
lished practice; or will buy. Texas 
references if desired. Write 1112, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Wash- 
ington 10, D. C. 


FOR SALE: H. G. Fischer Portable 
Diatherm ec, Pig ay No. 
10A, pe | purchase price $338.34. 
Will sell for $200.00. Write 1200, 
c/o National Association of Chiropo- 
dists, 3301 16th St., N. W., Washing- 
ton 10, D. C. 


FOR SALE: McDowell Oscillator, 
suitable for chiropodist. First class 
condition. Has had private home use 
only, $45.00 F.O.B. O. D. Moore, 
445 Vernon Road, Philadelphia 19, 
Pa. 

FOR SALE: Chiropody chair, hand 
lever, nice condition, mahogany, 
$125.00. Philadelphia vicinity. Write 
405, c/o National Association of 
Chiropodists, 3301 16th St., N. W., 
Washington 10, D. C. 


FOR SALE: Well-established, lucra- 
tive practice in New York City, ex- 
ceptionally good location, complete 
modern equipment. Write 100, c/o 
National Association of Chiropodists, 
3301 16th St., N. W., Washington 
10, D. C. 
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FREE 
500 Cotton Tipped Applicators 
—_ _— 

100 N.S. Gauze Pads 2” x 2” with 
orders of $10.00 or more 
OFFER ENDS JAN. 31, 1955 
Write today for our Price Lists 
NATIONAL PRODUCTS 
COMPANY 
HARRISONBURG, VIRGINIA 











FOR SALE: Small attractive office 
closed after three years. Equipment 
like new, ivory, blond furniture, sup- 
plies. No x-ray, Ritter chair. Mc- 
Intosh Sinustat. $1,571.05 (15% off 
cost) or highest bid. Write G. Lowell 
Carman, D.S.C., 882 19th, Boulder, 
Colo. 





Please do not ask for the names 
of classified advertisers in the 
JOURNAL who use box numbers. 
We accept such advertisements 
with the understanding that this 
information will not be released. 
Address replies or inquiries to the 
box number shown in the adver- 
tisement. They are promptly for- 
warded to the advertiser. 











WANTED: Well established practice, 
showing good volume in New Jersey. 
Have necessary cash. Give details 
as to lease, volume and price. Write 
150, c/o National Association of 
Chiropodists, 3301 [6th St., N. W., 
Washington 10, D. C. 





The prevailing minimum fee 
should not be your maximum fe. 


Increase your income with — 


FOOT FACTS 
Publications 


P.O. BOX 985 
MIAMI BEACH 39, FLORIDA 
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PRESCRIPTION SHOES 


FOR MEN AND WOMEN 





Shoes should be an important part of your practice. If you are 
shoe minded, our plan of servicing your patients in your office 
should be of utmost interest to you. You can dispense 
EDWARD'S PRESCRIPTION SHOES for men and women 


without carrying a stock of shoes, and without an investment. 


For more than 30 years, thousands of your fellow practitioners 
have used EDWARD'S PRESCRIPTION SHOES as an ad- 
junct for treating the various forms of foot disabilities. The 
fit is guaranteed. Shoes may be returned either for exchange 


or refund. 


I G&S 
ZF -\ 


Write for our beautifully 

illustrated catalog and 

our plan to dispense shoes 

in your office—on your 

professional stationery 
please. 








THE SATISFACTORY SHOE CO. 


7 W. WASHINGTON STREET, CHICAGO 2, ILL. 
MEMBER A.C. E. 
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NOW experience proves 
the SUCCESS of 
MOLDED INLAYS 


MADE FROM WEIGHT BEARING 
FOOT IMPRINT CHARTS 


with or without casts 





After three whole years of day to day experience and application on a full 
profession-wide scale, the unprecedented success and superiority of the Saper- 
ston type molded inlays is now unequivocally established—prescription volume 
having increased over 400°/, since 1952. 


These thinner, lighter appliances based upon dynamic, weight bearing prints 
plus the Saperston exclusive molding process—with or without casts—take up 
less room in the shoes, are easier to fit and much more comfortable to wear 
right from the very start. 


All molded inlay patterns now available: 


@ Full length (to web of toes) 
Short (to ball of foot) 
Exclusive Super Saddle (twin flange) 
Conventional (medial flange only) 
Without flanges 


For accurate, comfortable fittings, let Saperston fill your prescriptions. 


Send us the footprints on your very next case. For FREE I} charts and additional 
information on this service, write Dept. J. 


SAPERSTON LABORATORIES 


35 SOUTH DEARBORN ST CHICAGO 3, ILUINOIS 


ESTABLISHED 1918 








